ard 


Favourite 


URSE is always welcome when she 
comes into the ward with the 
evening drink of ‘ Ovaltine’. This 

delicious food beverage has long been 

a favourite in Hospitals, Sanatoria and 

Nursing Homes throughout the country. 


Delicious ‘Ovaltine’ is soothing and 
comforting. It helps to promote the 
conditions favourable to natural, refresh- 
ing sleep. And, during sleep, it assists 
in building up and maintaining strength 
and vitality. 


Medical and nursing authorities have 
long recognized the outstanding 
advantages of ‘Ovaltine’. Nurses can 
confidently encourage patients to drink 
this ideal nightcap. 


VITAMIN STANDARDIZATION PER OUNCE: 
Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 i.u. ; Niacin, 2 mg. 


NUFACTURED BY A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON W.,!1 
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WRIGHT'S 


COAL TAR SOAP : 
AND COAL TAR NURSERY POWDE 


THE GOLDEN TABLET 


5 x xt You can’t be 
a oO vv too careful in my job. Es- 
pecially about hygiene. That’s 


why when I go into a patient’s house, 

I never have to worry about personal 

risks of cleanness. Itake along my own 
health insurance—Wright’s Coal Tar Soap 
and Wright’s Coal Tar Nursery Powder. 
Wright’s is so pure, so gentle and truly 
cleansing. What’s more, it’s been recom- 
mended by the medical profession in 

this country for over fifty years. 


t a Take my tip. Wherever youcall, 
ke take Wright’s along, 


IN BATH AND TOILET SIZES 


Nurses’ Dress 


The “ Matlock " illustrated here is a very 
attractive and practical DOress-overall 
with detachable white collar. The front 
opens from the neck to just below the 
waist. This garment is unlined, and is 
obtainable with short sleeves and turned 
back cuffs only. All buttons ere detach- 
able. Made in a variety o! colours and 
materials. 
Stock sizes 

Bust 34, 34, 36, 38, 40 42, 44, 46in. 
Length 44, 46, 46, 46, 46 46, 46, 46in. 


W.W. Regatta with Suse 
detachable white collar = 44-46. 52/6 
Coloured Weft Reg-) Bust 34-38, §0/3 
atta or Duraplane with » 40-42, 53/3 


detachable white collar » 44-46, 56/3 
Bust 34-38, §1/3 

Nurse Cloth with . 

white detachable collar 


White Drill with collar attached. Bust 
34-38, 43/11; Bust 40-42, 46/6 Bust 
44-46, 43/11. 


Postage and packing extra. 
Patterns of material post free on request. 


ESTABLISHED OVER 100 YEARS 


E. & R. GARROULD LTD. 
150-162 EDGWARE ROAD, 


LONDON, W.2. 
“MATLOCK ™ Telephone : PADdington 1001 


Smart & Practical 


Vitamins in psychiatry 


Vitamin deficiencies can result in frank psychiatric 
disorders; the dementia of pellagra is the classical 
example of this effect. Less well-defined deficiencies, 
particularly of the vitamin B group, are occasionally 
associated with other psychiatric conditions, such as 
the mental sequelae of virus infections, heavy bar- 
biturate sedation or continuous clinical narcosis. 
While acute deficiencies are treated by parenteral 
administration of massive doses of vitamins, increased 
oral intake is a more convenient form of long-con- 
tinued maintenance therapy. 


Marmite yeast extract has been found particularly 
valuable in the treatment of nervous conditions 
associated with vitamin B deficiency. It supplies all 
known factors of the vitamin B complex in a palatable 
form. Marmite is easily administered, as it can be 
readily included in the diet. 


MARMITE: 


yeast extract 


Literature on request 


MARMITE LIMITED, WALSINGHAM HOUSE, SEETHING LANE, 
LONDON, E.C.3 sane 
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Doctors and Nursing Education 


OME STIMULATING and some surprising statements on 

teaching nurses were made in an article on medical 

education in The Lancet of February 8. Writing on 

Teaching in Non-teaching Hospitals (is there not a 
better adjective for the many hospitals so designated?) 
Dr. R. E. Smith, of the Coventry Group of hospitals, 
included some wise advice to members of the medical 
profession who give lectures to student nurses, but 
concluded with a comment on postgraduate training for 
nurses which should be taken up, particularly perhaps by 
the ‘enlightened matrons’ to whom he refers. 

Nurses are eager to learn the principles of medicine 
and surgery and of the specialties, writes Dr. Smith, but 
because of their limitations, such as no basic training in 
chemistry, physics or perhaps in biology, those who teach 
nurses should take care to make themselves clear, concise 
and factual and, we might add, interesting. Many sister 
tutors will have met the lecturer who “‘thinks he can just 
walk into a nurses’ lecture room and speak for an hour”’ 
and will welcome Dr. Smith’s proposal that such a lecturer 
should do two things. “‘Firstly he should take note of his 
audience at the end, when he does take preliminary 
trouble and when he does not, and compare the alertness 
with the yawns. Secondly he should correct nurses’ 
examination papers. He will then find that nurses who 
have been taught well have a very high standard . . . this 
reflects much more credit on the sister tutors than on the 
doctors giving lectures.” 

This brief paragraph touches on the essence of good 
teaching of nurses by doctors. The question is not what 
the doctor has taught but what the student nurses have 
learned ; correcting examination papers is one of the most 
enlightening and disillusioning ways of finding out. If 
time does not permit the lecturer to spend the hours 
necessary for detailed correction, few would refuse to 
give some time, throughout each course of lectures or 
perhaps after giving only two formal lectures on some 
specialized branch of medicine, to going through the five 
best and the five worst papers or written answers prepared 
by the students. 

It is not fair to any lecturer to presuppose a lack of 
interest in what the students have learnt from his lectures 
but this is suggested if he is not kept informed as to the 
results of his teaching. Such important information could 
be exchanged over coffee if no other time were available, 
and lecturers would find the information interesting, 
helpful and often encouraging. It would also give them 
a much better appreciation of the general educational 
ability of the students which is usually surprisingly 
varied and this could do nothing but good and might 
achieve results in the selection and basic requirements for 


candidates accepted by the nursing school. 

Those who teach medical students too often expect 
to teach student nurses by similar methods, but there is 
great contrast between a class of medical students and the 
disciplined, silent, and frequently physically tired, nursing 
students. The medical teacher is apt to forget that his 
audience will never be in a position to ‘remove the 
stomach’ but will be left to feed the patient after a 
gastrectomy. Every tutor will, we hope, have had 
experience of the excellent medical lecturer who can 
envisage what it is that the nurse needs to understand 
about a gastrectomy or other medical or surgical treatment 
so that she can care for the patient intelligently and with 
real understanding; but it is difficult for the medical 
lecturer to keep this aspect constantly in mind. 

Dr. Smith’s further comment was that modern 
medicine and modern nursing cannot be carried on unless 
the people practising it understand the reasons, and if 
nurses are to be good observers they must know what to 
look for. ‘In other words, the medical and nursing 
professions are allies, each with responsibilities; and . . . 
the time will come when we shall organize postgraduate 
training for nurses which . . . is grossly neglected. 
I cannot understand why in one branch of nursing— 
midwifery—there should be a special course and a special 
diploma, which carries great weight when nurses are 
applying for senior posts, whereas in general” medicine 
or general surgery there is no such diploma for the post- 
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graduate nurse. The time is probably not far distant when 
children will have the benefit of being nursed by those 
wlio have had a special training in paediatrics. If ever a 
scheme for postgraduate education in general medicine 
and surgery evolves, it will probably be started by some 
enlightened matron, who realizes that what is sauce for 
the midwife is sauce for all other staff nurses and 
embryonic sisters.” 

There are several points here. It would be interesting 
to know how many children are not, in this country as a 
whole, being nursed by those who have had the specialized 
training for sick children’s nursing in which doctors have 
already played a part for many years. Many enlightened 
matrons of hospitals specializing in, for example, ophthal- 
mic work, neurosurgery, thoracic surgery and orthopaedics 
have realized the need for specialized training and nurses 
can now obtain national or hospital certificates in these 
subjects. In medical and surgical nursing a university 


Topical 


For Mental Defectives 


OPENING AN EXTENSION to Merchiston House, nr. 
Linwood, Renfrewshire, Mr. J. Nixon Browne, Parlia- 
mentary Under-Secretary of State for Scotland, spoke of 
the need for extending mental deficiency hospitals. 
He was impressed that four out of five patients at 
Merchiston House spent their time in interesting and often 
useful occupations, and was struck by the enthusiasm and 
devotion of the staff which made such improvements 
possible. It was encouraging to learn that there were very 
few mental defectives who could not be improved in some 
degree by training. A more enlightened attitude on the 
part of the general public was essential for progress and 
this was being aided by the BBC and some sections of the 
press. The Secretary of State for Scotland was receiving 
views on the revision of the mental laws from local 
authorities, hospitals and professional bodies, and had 
already issued a circular suggesting that physician super- 
intendents of mental deficiency hospitals in Scotland 
should arrange to admit on a voluntary basis, without 
certification, patients whom they thought 
suitable, and also that many patients at 


RED CROSS 
present in hospitals or PERSONALITIES 
have their names removed from the Right: Mrs. N. Best, 
register of mental defectives and remain M.B.E., looks after the 


on a voluntary basis. 


Rockefeller Fellowship 


Miss A. M. C. THomMpPson, who since 
1949 has been librarian of the Library of 
Nursing of the Royal College of Nursing, 
has been awarded a travelling fellowship 
by the Rockefeller Foundation in order 
to visit various medical, nursing and 
other libraries in the United States of 
America for a period of about 10 weeks. 
She will sail on April 24 in the Queen 
Elizabeth for New York where she will 
spend the first two weeks seeing the 


Servicemen. 
travel, 


Stromwall, 


turning to 


to extend 


transport and welfare of 
velatives of seriously ill 
She arranges 
documents 
accommodation when rela- 
tives have to travel abroad. 
Extreme right: Miss Sonia 
M.B.E., 
S.R.N., a British Red 
Cross field officer, is re- 
Belize after 
three months’ leave, where 
She will help the British 
Honduras branch further 
tts activities. 
Miss Stromwall trained at 
The Midd'esex from 1940- 
44; later she served with the 
Q0.A.R.N.N.S. 
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diploma can be obtained but only a minority of nurgey 
and ward sisters seek to obtain it and having obtained jj 
may find that it gains little recognition. 

Every nurse will agree that the training of nurse 
depends to a great extent on the doctors. We hope t 
will continue to remain allies, but we look to them to be 
much more powerful allies in education, in its far wide 
connotation, which our nursing schools are trying to 
give in addition to practical training. Are the doctoy 
giving their maximum support through their presence 
on the school of nursing education committee, and 
through their advice in connection with the selection of 
candidates for basic training, through their guidance ag 
to the optimum number of students a school should accept 
or a ward sister should have to supervise at any one time, 
as well as through their interest in the best possible 
postgraduate education for future ward sisters and in 
specialized nursing of all kinds? 


* 


library at Columbia University, the 
New York City Library and that of the 
National League for Nursing, with visits 
to Yale and Harvard Universities. 
A further week will be spent at the 
Western Reserve University, Cleveland; 
thence to Chicago where Miss Thomp- 
son will visit the University Library and 
that of the American Hospital Associa- 
tion. She has also been invited to attend the annual 
conference of the American Medical Library Association 
which takes place in Rochester, Minnesota, from May 30 
to June 8 at the Mayo Clinic. Before her return journey 
in the Mauretania from New York on June 21, Miss Thomp- 
son will go to Washington where she will see the Library of 
Congress and will visit Johns Hopkins University Library 
and School of Nursing Library in Baltimore. In New York 
she hopes to see the libraries at Bellevue Hospital and 
the Presbyterian Hospital. In wishing Miss Thompson a 
most interesting tour we shall look forward to publishing 
an account of her impressions of a vital department be 
learning in so many different settings. 


International Hospital Exhibition 


THE MINISTER OF HEALTH, Mr. Derek Walker-Smith, 
will open the First International Hospital Equipment and 
Medical Services Exhibition at Olympia on May 5. Many 
hundreds of delegates are expected to attend the exhibition. 
In addition to all types of hospital equipment from many 
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guntries, the special Conference Hall will be used by the 
Institute of Hospital Administrators, the sponsors of the 
exhibition, for conferences for special interest groups, such 
as supplies officers, laundry managers, pharmacists and 
hospital engineers. On May 8 there will be a pre-release 
showing of Going into Hospital with Mother made by 
Mr. James Robertson of the Child Development Researc 
Unit with the co-operation of Dr. Dermod McCarthy of 
Amersham General Hospital. The film shows the case of 
a young child whose mother is permitted to spend a great 
deal of the time with her in the ward. 


To Reduce Home Accidents 


A NEW DRIVE TO TRY TO REDUCE ACCIDENTS in the 
home is being sponsored by the Minister of Health, Mr. 
Derek Walker-Smith, 9.c. He has asked local health 
authorities throughout England and Wales to renew their 
efforts to initiate or to support campaigns informing the 

blic of the simple ways in which they can avoid hazards 
in the home. Local health authorities have powers to 
assist in home safety measures, as a part of the health 
education which they undertake; hospital authorities have 
been asked to co-operate. A medical memorandum in the 
form of a booklet* has been issued with the Minister's 
circular letter to the authorities, which in addition to 
statistics of accidents from burns and scalds gives many 
practical suggestions. . It is pointed out that more than 
6,000 people die each year in England and Wales as a 
result of accidents in their homes, about 700 being due to 
burns and scalds, Exact statistics are not available as to 
non-fatal burn and scald accidents, but Dr. Leonard 
Colebrook estimates that some 50,000 people annually 
need hospital treatment for these home accidents. Stat- 
istics given in the booklet demonstrate a striking fact that 
in all age groups females are more ‘burn-prone’ than males. 
This surely indicates the added risk of nightgown and 
skirts and petticoats—and the supreme importance of en- 
suring that they are made of non-flammable materials. As 
regards scalds, boys seem more prone to accident than 
girls, especially in the toddler age group; possibly because 
boys are more adventurous and experimental than girls. 
After the age of 15, the incidence shifts, and older girls and 
women come off worse—probably cookery and housework 


SCOTTISH BOARD CONFERENCE FOR 
TRAINED NURSES, 


Whither Nursing? 


Work study and human relationships is the theme of 

the residential working conference to be held at St. 

Salvator’s Hall, St. Andrews University, from Friday, 

March 21, to Tuesday, March 25. A detailed programme 

was published on p. 231, February 21. Apply to the 

Education Officer, Royal College of Nursing, Scottish 
Board, 44, Heriot Row, Edinburgh 3. 


housework duties play some part in this. There is little 
doubt that the majority of burns and scalds are avoidable 
with proper attention to possible hazards, and it is regret- 
table that, in spite of publicity, the overall position has 
not yet improved. It is pointed out that, in addition to 
group education, the personal contact of doctors, nurses 
and social workers with people in their homes is likely to 
have rewarding results. 

*‘ Accidents in the Home. Burns and Scalds’ (Enclosure to 
Circular 6/58 and HM(58)12. Ministry of Health, Savile Row, 
London, W.1.) 


‘The Ward Sister’s Exacting Task’ 


We have received many requests for copies of the 
article in the Nursing Times of February 7, on the work of 
the ward sister, and have therefore reprinted it in leaflet 
form. As one matron put it, few people realize all the 
different facets of the ward sister’s task and lay people are 
not likely to see the Nursing Times. The article would be 
most useful for perusal by lay administrators and members 
of hospital management committees, and we would sug- 
gest that it might form a basis for discussion at ward 
sisters’ meetings or at hospital study days, which are 
becoming increasingly frequent. Comments by ward 
sisters for publication in our correspondence columns 
would also be welcomed. The reprints can be obtained 
from the Nursing Times, Macmillan and Co. Limited, 
St. Martin’s Street, London, W.C.2, price 2s. 6d. per dozen, 
post free. 


FACT AND FAITH FILMS 


ME HUNDREDS OF PEOPLE were invited last week to 

showings of the film Red River of Life in the Great Hall 
of B.M.A. House. The film is the 11th in a series on the 
latest discoveries of science, produced by the Moody 
Institute of Science at Los Angeles which is a branch of 
the Moody Bible Institute, Chicago; the films are 
distributed by Fact and Faith Films*. The intention be- 
hind the,series, which includes such titles as God of the 
Atom, Dust or Destiny, is to counteract the increasingly 
materialistic bias given to the teaching in American 
schools and universities. The films show the wonder of 
science and then present the viewer with texts from the 
Bible and the theme that behind the wonders of nature is 
a Divine Creator. The films are evidently intended for lay 
and adolescent audiences of the machine age. 

This film on the heart, circulation and blood is indeed 
of the highest technical standard both of photography and 
as a vivid presentation of physiology. No one could fail to 
enjoy and be impressed by the superb photography of the 
heart valves in action as in the normal heart, which indeed 

* Fact and Faith Films, 12, Queen Anne’s Gate, London, S.W.1. 


is shown: the mitral valves are seen from above or below 
as delicate yet powerful petals and the parachute effect of - 
the chordae tendinae is shown unforgettably with artistry 
and skill. 

A heart stilled for operation and restimulated by an 
electric current is seen and the wonders of the red cell 
announced with great detail. Only one patient is shown, 
the emphasis being mainly on the heart as a machine. 

The second part of the film touches on the functions 
of the blood in respiration and in absorption as demon- 
strated by a radioactive pill swallowed by the demon- 
strator, but is mainly taken up with quotations from the 
Bible and references to the death of George Washington 
(with the suggestion that it was the result of blood-letting 
by his physicians) and the execution of a mailbag robber, 
all linked with the need of man for salvation. Some may 
feel the inspiration of the human mind to question, and 
thus seek for knowledge, is overlooked in the film’s 
emphasis on the wonder of machines coupled with dog- 
matic pronouncements on faith by the Institute, presum- 
ably to be accepted without question by the viewer. 
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Coronary Thrombosis— 


Hospital Nursing Care 


by C. ACHESON, formerly Ward Sister, Royal Victoria Hospital, Belfast. 


ORONARY THROMBOSIS or myocardial infarction is 
the greatest single cause of sudden death; although 
it is on the increase, modern methods of treatment 
offer hope that we may be able to control it. 

It tends to occur in men rather than women and 
among the professional rather than the labouring classes: 
the overworked middle-aged general practitioner is all too 
often the victim. The onset is usually sudden and dramatic 
and often occurs when the patient is at rest. 

The heart muscle receives its blood supply from the 
coronary arteries, so that if the blood clots in one of them 
the muscle of the area normally supplied is deprived of 
blood and degenerates. Healing usually occurs but the 
scarring, or the area of infarction, remains. The severity 
of the attack and the prognosis depend upon the size of the 
infarcted area. 


Signs and Symptoms 


The onset is experienced by the patient, often when 
in bed, as a severe central chest pain which may increase 
in severity and spread to the neck and arms. The patient 
is almost always frightened and shocked. Dyspnoea, 
cyanosis and sweating may all be present. Vomiting may 
occur. In a severe attack, the picture is that of a very 
frightened man in acute pain. He may collapse and die 
immediately, or within a few minutes the signs of shock 
may disappear and he may recover gradually. In milder 
forms of the condition some of the above signs may be 
absent or much less marked. 

Coronary thrombosis is almost always accompanied 
by a lowered blood pressure, a slightly raised temperature 
for the following few days and a raised blood sedimenta- 
tion rate. The pulse may be irregular and the heart sounds 
changed but the electrocardiogram will always give ab- 
normal readings. 

The following complications may occur: 

(1) further attacks of coronary thrombosis; 

(2) embolus—if, in addition to the heart muscle, the 
endocardium is involved, a clot may become dislodged 
and travel in the circulation until it blocks a small artery; 
this most often oecurs in one of the cerebral arteries and 
gives rise to a subsequent hemiplegia; 

(3) heart failure; 

(4) rupture of the heart. 

Treatment is directed towards two ends: 

(1) allowing the affected heart muscle time and 
opportunity to heal and form a firm scar; 

(2) modifying the clotting time of the blood. 


Treatment 


Whenever possible the patient should be treated in 
hospital because when anti-coagulant drugs are used it is 
essential to have laboratory control of the patient’s clotting 
time. 3 

When the patient is admitted to the ward, if the 
attack has been recent and the patient is at all shocked, it 
is the responsibility of the nurse to get him quietly and 
comfortably into bed; no attempt should be made to un- 


dress him until his condition has been assessed. Quiet re. 
assurance and absence of signs of alarm on the part of the 
nursing staff is essential. Modified Fowler’s position rm. 
duces cardiac output, relieves respiratory embarrassment 
and is usually found quite comfortable by the patient. 

It is unlikely that at this stage in an acute attack a 
full examination will be possible; diagnosis should be 
established by electrocardiogram and the pain and shock 
relieved by a quarter or a sixth of a grain of morphia by 
injection. 


Provided the patient has no previous history of § 


gastric symptoms, blood or liver disorders, anti-coagulant 
therapy will probably be employed. A usual regime is an 
intravenous dose of heparin (12,500 units) initially, followed 
by repetition six-hourly for 24 hours. Heparin has a rapid 
action and is effective for up to six hours. After two days, 
oral administration of an anti-coagulant may be given, 
such as phenylindanedione (Dindevan) or ethyl biscou- 
macetate (Tromexan), and the dosage and frequency 
varied with the estimation of the clotting time which at 
first should be done daily. It is because of the necessity 
for the regular estimation of the patient’s prothrombin 
index that treatment in hospital is desirable. This is 
carried out in the laboratory on freshly-taken heparinized 
blood. 


Rest and Diet 


Rest is essential for these patients and often after the 
first few days it is difficult for them to realize this. A guide 
to the extent which the patient may help himself is his 
condition on admission and his progress. In the very severe 
attack even turning in bed may be too much for a severely 
damaged heart, and he must have complete bed rest, be 
fed and washed. The full nursing care of a seriously ill 
patient should be carried out; pressure areas should be 
cared for, mouth hygiene attended to and help given in 
any movements | 

A very light diet is planned for the first few days 
(1,500 calories should be adequate); added salt is best 
avoided, but it must be ensured that he is receiving all 
the vitamins. In cases of obesity this may well be the 
opportunity to institute a diet. If there is any reason to 
suppose that there is any diminution in urine output a 
fluid balance chart can be started. 

Bowel regularity is important and a mild aperient 
should be given daily. Probably the patient has his own 
mixture which he knows suits him, but an agar preparation 
is mild and effective. Constipation is better treated by 
glycerine suppositories than enemata; they act quickly 
and usually only once and avoid the trauma that all too 
often accompanies the enema. If his condition allows it, it 
is far less distressing to help him on to a commode than 
to perch him precariously on a bedpan. 

The patient’s duration of stay in hospital depends 
again on the severity of the attack and on his progress. 
He may be able to stop having anti-coagulants after two 
weeks and go home to rest, being cared for by his family 
doctor. If he has any complications to his initial attack 
then his stay in hospital will be prolonged for up to two 
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months. As far as possible, boredom and depression should 
be avoided by a cheerful and encouraging attitude on the 
part of the nursing staff. 


Rehabilitation 


Before he leaves hospital the relatives should be given 
several days’ warning and told how much he can manage 
by himself and how much help will be needed. It may be 
necessary to arrange the home differently for a short period 
if bedroom and bathroom are widely separated. It may be 
advisable to have his bed downstairs for a while; hospital 
after-care organizations should be given a few days’ warn- 
ing so that any equipment needed, such as a commode or 
afolding bed, can be borrowed. The hospital almoner may 
be needed to make adjustments in his mode of work. 

Finally, advice should be given to the patient as to 
his subsequent behaviour. He should gradually increase 

amount of exercise he takes daily, but should spend 
part of each day resting; stairs and uphill walks should 


National Association for the Prevention of Tubercu- 

losis scholarship, and saw much of interest and much 

to account for the very low mortality rate the Dutch 
have for this disease. 

The first week was spent with a large study party 
from the NAPT during which we visited The Hague 
and Amsterdam to see tuberculosis dispensaries. 

The next three weeks were spent by another scholar 
and myself in Rotterdam, where we stayed in a small hotel 
and had our days organized with great efficiency by the 
director and superintendent health visitor of the Rotter- 
dam Tuberculosis Dispensary. Finally, I spent three 
weeks at Katwijk aan Zee, a small seaside resort 10 miles 
from The Hague, in a sanatorium of 350 beds, nearly all 
for tuberculous patients. 

From very limited observation and inquiry my main 
impressions of the Dutch service for the tuberculous are 
as follows. 


£ SPRING I went to Holland for seven weeks on a 


Prevention 


_ In the Netherlands, tuberculosis is not a notifiable 
disease, but so good is the co-operation between the family 


to be missed; Holland is, of course, also a small country 
with very cheap and good telephonic communications 
and a good system of records transfer. Relapse however 
is notified, and thus a potent source of infection is 
stemmed right away. BCG is not widely used; it is thought 
more important to build up the general resistance. 

After the war, for the protection of the milk-drinking 
American forces, Marshall Aid was granted to encourage 


the slaughter of all tuberculous cattle, and the farmers 
were generously recompensed. As a result there are no 
tuberculous cattle in Holland, and there is a very careful 
system of testing all herds, which are now found to be 
itree from bovine tuberculosis and only very occasionally 
infected with human or avian strains. Since 1941, all 
milk has been pasteurized and nobody ks unboiled 


doctor and the consultation bureaux that no cases appear 


only be taken very slowly .and are best avoided in the 
first month. 

Before going out into the cold he should pause a few 
moments on the doorstep to allow his arterial system to 
adjust itself to the temperature change; his diet should be 
watched and any weight change guarded against; finally, 
he should take reasonable care, not overtax himself, and 
let his own feelings be his guide. The heart knows when 
it has had enough and gives to the body warning signals 
in the shape of pain or breathlessness. , 

Reassurance should be given to the patient that, with 
sensible care on his part, he may resume a normal life. If 
he asks about sport—well, golf can be played safely, but 
obviously strenuous games such as rugger are debarred. 
His coronary thrombosis has been a warning—nature’s 
way of saying “You've overdone things; you're getting 
older. Take it easy!” 


[I wish to express my thanks to Dr. D. A. D. Montgomery, 
consultant physician, Royal Victoria Hospital, Belfast, and Miss 
E. Mitchell, principal tutor, Royal Victoria Hospital, Belfast, for 
their help in preparing this article.] 


Tuberculosis in the Netherlands 


by M. MONICA BYRNE, s.R.N., H.V. TUTOR CERT. 


milk. During the war and especially during the hunger 
winter of 1944 many people died of tuberculosis and thus 
cleared a potential source of infection. 

On the whole, the standard of housing is good, and 
since the war there is much rebuilding. Rotterdam is, of 
course, a special problem: many homes were lost during 
the bombing, and there were many houses belonging to 
Jews who never returned from Germany, which, having 
been stripped, just fell down. But all over the Netherlands 
there is a great deal of new building. There is an inter- 
national information centre for building in Rotterdam 
whose aim is to ensure that the means available for build= 
ing are used to the best advantage and as efficiently as 
possible. Housing then is taken seriously. Lest it be 
inferred that everything in Holland is ultra-modern, I 
must add that there is much old property, but the standard 
of hygiene inside and outside the houses is very high. 
For example, there is a small handbasin with clean towel 
and soap inside each lavatory, both public and private. 
There appears to be no great slum problem though slum 
property does exist in the large cities. 

The Dutch housewife and mother does not on the 
whole go to work, but stays at home to look after the 
family. Eighty per cent. of girls attend household schools, 


‘including some girls receiving higher education. So im- 


portant is training in housecraft that in some factories 
adolescent girls get time off during working hours to 
attend classes in domestic science. Staying at home is 
customary and more socially acceptable than in our 
country. 

More babies are delivered at home than in hospital. 
The midwife is not usually also a trained nurse. After 
delivery by the midwife the mother is looked after by a 
maternity aide who has done the homemakers’ course and 
is specially trained for this job under the Ministry of 
Social Work. There is a high percentage of breast feeding, 
which means that the baby gets a good start with good 
nutrition. 

. The average daily. intake of calories in Holland is 
2,827, 79g. protein, 118g. fat, and 362g. carbohydrate. 
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The diet on the whole is monotonous: there are two cold 
meals which are almost identical, and one hot meal which 
is mainly vegetables and a little gravy or meat. The cold 
meal consists of bread and margarine (hardly any butter 
is eaten in Holland except in hotels) and a little cheese or 
wurst (continental sausage—very fat) jam, sugar or 
chocolate vermicelli; this is taken at breakfast and lunch 
and then the hot meal at night. Fish is not very popular 
except raw herring, which is swallowed nearly whole at 
the many fish stalls and is considered a great delicacy; 
the middle class eat this as a cocktail garniture and the 
Roman Catholics eat fish on Fridays. Gravy is considered 
more important than meat in working class families and 
the housewife will often buy a little meat just to make 
gravy, which is very fat and this is then mixed with 
vegetables. Potatoes are consumed in very large quantities 
and other vegetables in season, especially spinach and 
endive. Apple purée is a common ‘vegetable’ with meat, 
and the quantity of food served is roughly three times 
what we would have here. There is at present a campaign 
to drink more milk, and.in factories many workmen had 
a bottle of milk on their factory bench, but as a rule no 
milk is taken in tea and very little in coffee. 

The government subsidies are not fixed but more is 
given to poor areas to improve their services; also the 
civil servants are not simply academically trained admin- 
istrators but are people with first-hand knowledge of the 
work that they direct. 

People are encouraged to attend the mass miniature 
radiography units of which there are 35 in the Netherlands. 
There is an 80 per cent. attendance and the yield of cases 
is now five per cent. 

If found to be infected, the worker gets 80 per cent. 
of his wages paid for one year under a comprehensive 
compulsory insurance, and this generous treatment 
relieves him of anxiety and encourages him to accept 
advice and treatment. 

The work of the consultation bureaux is very good 
and the quality and prestige of the tuberculosis health 
visitors is very high, but as they have very small case- 
loads they are able to give much more time to individual 
families. The great interest displayed in the social side 
of this work is the biggest single difference I see in the 
techniques of the two countries. 


Institutional Care 


Hospital and sanatorium care is very similar to our 
own, but (judged from admittedly limited observation) the 
standard of nurse training did not appear to be as good 
as our own. Admission to the sanatoria was only through 
the consultation bureau, and the co-operation of the 
family doctor appeared to be very good. There are 56 
hospitals with 9,218 beds, and people contributing to the 
tuberculosis fund get free sanatorium care—most people 
contribute. Some individuals are nursed at home, notably 
from the Philips factory at Eindhoven, and in Amsterdam, 
but as there are spare sanatorium beds this policy would 
appear to be pointless except with young children with 
primary foci who are then not separated from their 
mothers. Rest, fresh air, high calorie diet and the usual 
antibiotics, were the principles of treatment, the accént | 
being on rest. 

The monthly visit of the health visitor to the sana- 
torium and her weekly case conference with the medical 
director at the consultation bureau is very useful. The 
patient’s misunderstandings and fears can be discussed 
and thus the health visitor becomes the liaison between 
the medical director, the family doctor and the patient 
and his family, and the patient settles down better through 
having a regular and reliable contact with home and the 
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consultation bureau. The superintendent health visitor 
keeps a careful record of all the difficulties including the 
reasons for patients wanting to take their own disc 
from the sanatorium. The problems range from financia] 
stress, housing, and requests for industrial tests, to the 
usual difficulties of human relationships and families 
and even simple home-sickness. The largest number of 
requests however, were for the health visitor to visit them 
‘just to talk’—in fact the health visitor’s ordinary job 
of psychiatric first aid. 


After-care 


There is sheltered employment available, but re 
training is very realistic and approximates to ordinary 
working conditions, starting with one hour per day, then 
two hours and so on, as skill and confidence are regained, 


Meanwhile, the pay is not so good as in ordinary industry, ' 


so that there is an incentive to get away to normal jobs 
which are more lucrative. In Rotterdam there is an afteg. 
care committee consisting of the factory medical officer, 
a disablement rehabilitation officer, and representatives 
of trade unions, local authority, consultation bureaux 
and religious denominations. All factories have a medical 
officer and in Rotterdam there is also a government re- 
training unit. As there is a great deal of work available 
in the rebuilding of the city, rehabilitation of the tuber- 
culous is not so difficult, especially as the personnel 
departments of most firms are most co-operative in 
helping the consultation bureaux to place people. 

This, then, is the prevention, care and after-care of 
tuberculosis in Holland as I saw it. A great deal of money 
and time and thought have been concentrated on this 
big problem which in the Netherlands is treated as being 
primarily social rather than medical. I got the impression 
that the health services as a whole were patchy, depending 
on the amount of public interest and money being spent 
on any one part of the service, and this is probably the 
weakness of the Dutch system. The tuberculosis service 
is a good one because tuberculosis is an old problem and 
there is money and support from private organizations 
but, to take another example, services: for the care of the 
elderly are not yet developed. 

I returned with another and more appreciative view 
of our National Health Service which is not dependent 
on public charity but can anticipate the problems expertly 
and initiate its own remedies. 


Work Study in Hospital 


“THE WESTMINSTER HOSPITAL has a team of three work 
study officers in a two-year scheme already in action. 
This was announced by the deputy house governor, Mr. 
R. P. MacMahon, at a work study conference recently. 
The first experiment was an investigation of the central 
syringe service and took six or seven weeks; the recom- 
mendations have not yet been made. Two investigations 
are in progress at the moment: one. into the dispensing 
laboratory concerned with the distribution of pharma- 
ceutical supplies to the wards and departments, and the 
other into the largest of the nurses homes, where a prelim- 
inary survey was made of the warden’s responsibility in 
the home; owing to shortage of time, the survey is now 
confined to linen and laundry arrangements. 
Another work study unit is to be set up in the Reading 


_ Group for an experimental period of three years. 
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INFORMAL 


HOSPITALS 


by BRIAN H. KIRMAN, M.D., D.P.M., Fountain Hospital, London. 


HERE HAVE BEEN BIG CHANGES in psychiatric 

practice in mental and mental deficiency hospitals 

since the last century. The recent Royal Com- 

mission on the Law relating to Mental Illness and 
Mental Deficiency became necessary because the law had 
tended to remain static and had not caught up with the 
social and psychiatric changes which have occurred in the 
past 5) years. The existing laws were drawn up at a time 
when the concept of the pauper lunatic and the Poor Law 
formed the basis of legislation. The Royal Commission 
envisages fundamental changes in the law. Meantime, 
however, the Commission pointed out that, even without 
changes in the law, it was possible to make considerable 
alterations in regard to admission and discharge of patients 
in mental deficiency hospitals. 

The great difficulty in the past has been the inter- 
pretation of the law, since most authorities were of the 
opinion that the law as it stood made it impossible for 
any patient to be admitted or discharged in hospitals 
designated for mental defectives without going through 
the elaborate processes at present necessary for patients 
dealt with under Sections 6 or 3 of the Mental Deficiency 
Act. All patients so admitted were therefore formally 
certified: that is to say that formal medical certificates 
were written, the parents in most cases were brought 
before a magistrate together with the certificates, a 
petition was prepared with a statement of particulars, and 
a whole series of formal steps were taken. 

Similar elaborate procedures were required in the 
event of the discharge of a patient being considered and, 
even in cases where parents were fully prepared to provide 
adequate care for a young child on his discharge, the 
difficulty of the procedure was such that many of them 
were dissuaded from obtaining the discharge, although they 
wished for it. These formalities set the tone for many of 
our mental deficiency hospitals, imparting a rigid and 
official atmosphere and underlining the custodial aspect 
of care rather than that of treatment, investigation and 
training. 

Nurses and doctors, therefore, became very 
much custodians and a certain prison-like atmosphere 
was imparted to many of these hospitals. Visiting days 
were infrequent, relatives got into the habit of using the 
phrase ‘put away’ in reference to the patients, implying 
that their parting with him when he was sent into an 
institution was final and irrevocable. Cautious adminis- 
trators were reluctant to allow leave and, indeed, the 
responsible medical officer was at one time only permitted 
to allow seven days’ leave on his own initiative. 


No Legal Formalities 


In these circumstances the new Circular HM (58) 5 * 
on the informal admission of patients is very much to be 
welcomed. This circular interprets the view expressed 
by the Royal Commission that it will be in order in future 
for patients to be admitted to mental deficiency hospitals 
quite informally outside the provisions of the Mental 
Deficiency Act. These patients will not be subject to 
detention, and legal formalities will therefore be un- 


"Referred to im the ‘Nursing Times’ of February 7, page 147. 


necessary. The Minister and the Board of Control agree 
with the Royal Commission’s recommendation and hope 
that informal admission will be regarded as the normal 
method in future, except when the patient or his nearest 
adult relative objects to his admission, or in other circum- 
stances in which it is necessary for the hospital to have 
authority to detain the patient. These remarks apply not 
only to new admissions —it is also proposed that a review 
of all patients in the hospital should be carried out and 
that, whenever possible, authority for detention should be 
terminated. 


A Changed Atmosphere 


This circular will no doubt be variously interpreted 
by different hospitals but there seems little doubt that it 
will make a considerable change in the atmosphere in the 
hospitals and will give much more scope to the clinical 
judgement of the medical and nursing staff, concerned 
with the care of mental defectives. They will no longer 
feel themselves hampered by a very mgid, unyielding 
structure which too often prevented a proper sympathetic 
understanding and therapeutic attitude to patients and 
their relatives. This should be a big step forward in 
achieving a goal which has been set of making mental 
deficiency hospitals like any other hospital in so far as 
relations with patients and their relatives are concerned, 
It will be a great help to those who have sought to break 
down the barrier which exists between such hospitals and 
the outside world, and it should facilitate contact between 
this branch of psychiatry and general medicine which is 
so necessary for proper understanding of the complex 
problem of mental defect. 

In the case of children under 16 it should be very 
seldom necessary, in the light of the new developments, 
for any case to be formally detained. It should be possible 
in most instances for parents to place such children without 
any formality. There is at present a very long waiting 
list, stretching on for several years at many hospitals, 
especially in the case of young children. It would therefore 
seem very undesirable to detain a child against the parents’ 
wishes unless the circumstances are very exceptional. 


Voluntary Admission for Mental Defectives 


In the case of adults, the new attitude may lead to 
the discharge of some of the borderline problematical 
patients with a relatively good level of intelligence in 
whose cases there is room for doubt and disagreement 
between experts in the subject. These are cases similar 
to those featured in recent legal decisions and whose 
continued detention has sometimes led to criticism of the 
mental deficiency service. In this connection it is par- 
ticularly important to note that a new feature of the 
circular is the provision for voluntary admission on the 
part of the patient himself. This is quite a striking develop- 
ment in regard to mental defectives who have often been 
assumed to be incapable of expressing a desire or other- 
wise in this respect. Many of the patients, however, who 
are in mental deficiency hospitals, or have been so, are 
little different from the dull normal range of the general 
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oer pan and are quite capable of expressing their views 
this matter. \\ 

The introduction of informal procedures should be of 
great assistance to social workers and others who are 
concerned with the rehabilitation of these patients, since 
it will be possible for them to leave hospital without 
formality when suitable employment for them has been 
found and, in the event of their failing to succeed or 
getting into difficulties again at some future date, it will 
be possible for them to come back into a hospital or hostel 
without undue difficulty. Experience of hostels run on 
relatively informal lines anticipating the present develop- 
ments has shown that this is a practical procedure and 
that patients who have genuinely been helped by the 
hostel will come back to the hostel again for advice and 
further help for their problems before they become too 
much for them. 

It is obviously desirable on economic grounds that a 
patient should be rehabilitated in this way; even if this 
means occasional visits to hospital, it is infinitely prefer- 
able to an indefinite incarceration in institutions. The 
problems of these borderline cases are not usually finding 
a job which they can do. This has repeatedly been shown 
to be relatively easy, since there are many jobs in modern 
industry which are well within the scope of dull and back- 
ward people. Their real problems are more usually those 
of social adjustment, knowing how to manage their affairs, 
and what to do with their leisure time. Advice in these 
respects can be provided by a hostel: if necessary their 
periods of training can be given without a long stay in 
hospital. 


Toward Rehabilitation 


The new informal procedures will strengthen the 
hand of the clinicians and others who are seeking to 
achieve rehabilitation in this way. At the same time it is 
hoped that the streamlining which will result from the 
new developments will eliminate a good deal of unnecessary 
routine work and should also reduce the length of stay of 
patients in hospital. Those administrators who have 
played for safety in the past may feel that they are no 
longer carrying such a burden of responsibility and will 
be more willing to release cases about whom there might 


Filmstrip—I 


THs is a filmstrip in the Meet your Neighbour series 

produced by Educational uctions Limited. It 
consists of 22 frames depicting various activities of a 
student nurse both on and off duty. The photography is 
good, the subjects for the most part well chosen, and it 
shows quite a wide variety of a student nurse’s work; 
perhaps classroom teaching could have been more emphas- 
ized. Only one photograph shows student nurses watching 
a film; more show practical demonstrations. 

One would have liked to have seen more diversity in 
off-duty activities. Instead of one shot showing the 
student nurse taking breakfast in bed on her day off (and, 
incidentally, a singularly unattractive meal of beans on 
toast), a photograph taken on the tennis court or showing 
wr bps activity would probably have more general 
appeal. 
Frame 8 shows the student nurse preparing a trolley 
for a dressing. It is taken at an unusual angle with the 
result that unless the viewer has some knowledge of this 
procedure it can mean little. 

Frame 4 shows a small boy taking a dose of obviously 
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be an element of doubt. 

It is officially stated that there will be no mass release 
of defectives; on the other hand it should be possible to 
free a certain number of beds for the more urgent low. 
grade cases who are really seriously in need of institutional 
care, both medical and nursing. There is no cause here for 
public concern, since those patients who will be released 
will not be patients who might get into serious difficulties 
or prove to be anti-social. In fact, it has repeatedly been 
shown that it is only very seldom that genuine mental 
defectives do commit anti-social acts. Cases which have 
received undesirable publicity in this connection have on 
careful scrutiny usually proved to be not seriously 
intellectually defective. 


New Psychological Attitudes 


It is anticipated that the new changes will introduce 
a considerable difference in the psychological attitude of 
the older and more intelligent patients in mental deficiency 
hospitals. A feeling that was widespread at one time was 
that the period of stay was very long and that the prospect 
of patients being discharged was remote. This was an 
attitude often taken by the patients themselves. The 
presence in the hospital of a considerable number of 
voluntary patients should alter this feeling materially 
and should, at the same time, increase the turnover of 
patients, so that the hospital can fulfil its proper function 
of psychiatric rehabilitation in regard to these higher 
grade patients. 

The measure of responsibility given to the clinical 
staff will also be greatly increased; they will no longer feel 
that their hands are tied by red tape and it will be possible 
to make informal arrangements for admission for investi- 
gation and for other purposes as necessary. Contact with 
relatives should also become more informal and more 
friendly. Although the magistrate and the Board of 
Control have no doubt had considerable value in helping 
to preserve the liberty of the subject, though many have 
felt that this purpose has not always been achieved, all 
would agree that where both parties are willing, there is 
no need for such formal intervention which prevents 4 
proper rapprochement between the hospital on the one 
side and the patient and his relatives on the other. 


am a Nurse 


unpalatable medicine. The expression of both nurse and 
patient are excellent, but the photograph would have been 
improved if the child had been either propped up or sup 
ported by the nurse. | 

The notes for use with the film would appeal to only 
the younger schoolgirl. Presumably the filmstrip is de 
signed for showing to the older girl choosing her career and 
these notes could be used only as a guide to a more detailed 
commentary to appeal to this age group. 

It is unfortunate that the hours of duty for one par 
ticular hospital have been quoted both in the introductory 
notes and in the commentary, when there are comparat- 
ively few general hospitals where the shift system is i 
operation and even less where these particular hours 
duty and duty periods apply. The commentaries for 
frames 18 and 19 have been transposed. 

Details may be obtained from Educational Produc 
tions Ltd., 17, Denbigh Street, London, S.W.1. 

L.P.S, 
Nursing Recruitment Service, Division of Nursing, 
King Edward’s Hospital Fund for Londo 
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A TOUR OF EUROPEAN HOSPITALS 


by E. I. O. ADAMSON, s.R.N., S.C.M., 
Matron, Western General Hospital, Edinburgh. 


Finland, Scandinavia, Germany, Switzerland, France 
and Belgium, to study nursing, nurse training and 
hospital administration and planning. The opportunity 
was afforded me by the award of a World Health Organ- 
ization fellowship. 
Looking back on this great experience, from the first 
weeks in Finland to the final days in Brussels, it is the 
contrasts between countries that I find most striking. 


fF THE AUTUMN OF 1956 I spent three months touring 


Finland Goes Forward 


In a country ravaged by war and occupation, with an 
eastern neighbour of mighty strength and unpredictable 
policy, Finnish nurses have established an integrated 
nursing service from Helsinki to the Arctic Circle. Their 
purse administrators are forward thinkers, steering the 
rank and file away from complacency and isolation. At 
the College of Nursing in Helsinki, nurses destined for 
pioneer work in the provinces study under a large staff, 
nearly all of whom have held scholarships in America or 
the United Kingdom. Education is a continuing process 
achieved by constant discussion. Nurses travel hundreds 
of miles to attend conferences on nurse training, public 
health and mental health. Each specialist knows her teams 
up and down the country, shares their problems and helps 
to provide solutions without inflicting the hierarchical 
command which elsewhere too often destroys initiative, 
stifles thought and sows the seeds of frustration. 

A few miles from Helsinki is Kellokoski, an outstand- 
ing mental hospital of 500 beds. Local families house 80 
of the patients who attend outpatient clinics, other patients 
live in homely buildings without locks or bars. In contrast, 
in Helsinki’s state prison five trained nurses look after 600 
inmates for whom there is a sick-bay with 12 beds. Nurses 
are seldom attracted to this work, for in such drab sur- 
roundings the full bitterness of incarceration must depress 
both prisoners and staff. 

My first visit to the provinces took me to Rovaniemi 
on the Arctic Circle, a town rebuilt in 15 years, after the 
war had reduced it to rubble. I was surprised to find such 
Utopian hospitals so far from Western civilization. The 
children’s hospital, on a hillside above the river Kemi, is 
quite beautiful and has a premature baby unit with all the 
latest American equipment. The roofs of the three blocks 
of flats for nursing staff are each painted in one of the 
Finnish national colours—red, yellow and blue, and stand 
out brilliantly against the dark green of the fir trees. Miss 
Saarilanti, matron, wanted her nurses to have a distinctive 
residence, and she certainly achieved her aim! Nothing gets 
dirty in this pure northern air and all the bedrooms are 
beautifully furnished with gay curtains, silver birch wood 
and luxurious chairs and beds. Staircases, public rooms 
and bathrooms are cleaned by maids. They are not 
allowed to give individual service to nurses unless the 
nurses themselves pay for it. 


Abstract of ar 
rough a World H 


on @ three-month study tour undertaken 
Organization Fellowship. 


A new nursing school here, for which 24 students were 
selected from 96 applicants last year, has four sister tutors. 
The ratio of tutors to students is to be maintained at one 
to six. The two principal tutors speak good English (one 
studied in America and the other had been a nannie in 
England). Their residence, with an electrically heated 
sauna, would qualify for first prize in an ideal home 
exhibition! | 

The largest hospital in mid-Finland, Jyvaskyla, must 
be one of the finest in the northern hemisphere. Lighting 
is a special feature, with specially designed reflectors fixed 
so as to prevent glare for a recumbent patient. Beds are 
brushed, cleaned and remade on a small balcony outside 
each linen room. Equipment is kept in the same place on 
each floor and nurses and maids moving from one ward to 
another have no difficulty in finding things. Dr. Oskar 
Herpola and Miss Arvela, matron, who have combined 
their knowledge of patient and staff requirements, have 
shown how much can be done by close co-operation with 
the architects. There is no sign of the familiar British 
difficulty of getting a sympathetic hearing from the 
architect or his clerk of works. 


Scandinavian Progress 


Sweden, in contrast to its near neighbour, has had 
peace and plenty for over a hundred years, with ample 
opportunity to develop social studies. There are 27 basic 
nursing schools taking in about 1,600 new students a year. 
Each school is licensed by the State Medical Board which 
issues standard requirements for teaching and organiza- 
tion. Student nurse wastage is as low as 12 per cent., 
probably due to the three-month orientation period in 
which students can test their aptitude for nursing. I would 
have liked to know the wastage during this period because 
in my own hospital post-preliminary training school wast- 
age is 8 per cent., but from the school itself it is sometimes 
as high as 14 per cent. 

Public health nurses are employed by State-aided 
county councils. The aim is to have one district nurse to 
3,000 inhabitants, but with 275 vacant posts it will be 
some time before this becomes a reality. 

Swedish hospitals tend to be large. It would take 
several weeks to find one’s way about the Sodersjukhuset 
in Stockholm for instance. I was much impressed by the 
central laundry for all except one of the Stockholm 
hospitals; it handles 100,000 articles a week and has 
excellent mending and storing rooms. 

The geriatric unit, with patients of only 36 to 38 
years, was a little depressing and no less surprising. The 
physician-in-charge, a cardiologist, considers that coronary 
thrombosis which is related to the ‘slowing down of 

hysical processes’ is worthy of inclusion under the 
eading ‘senility’. 


The hospital has three biblioscopes for helpless ' 


—. Some of them read a book a day—a problem 
or the librarian because the cost of royalties is so high. 
The first step towards introducing psychiatric nursing 


in general training are being taken at Ulleraker Hospital, 
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(ore ES of the NURSING TIMES Index 
for 1957 ave now available and can be obtained free 
on vequest from the Manager, Nursing Times, c/o Mac- 
millan and Co. Lid., St. Martin’s Street, London,W.C.2, 
on receipt of a stamped addressed foolscap envelope. 


Uppsala. Under the tuition of Miss Ulla Broman, 24 
student nurses divided into three groups take a six-month 
special training. The experiment is working well and 
already several nurses want to continue in psychiatric 
nursing after training. 

The recently opened ‘Purchase Service’ at the new 
headquarters of Sweden’s county councils displays samples 
of everything used in hospitals and clinics. Hospital pur- 
chasers can see what they are buying and can go outside 
the service if they wish. Manufacturers compete for the 
county council custom because the best quality goods are 
wanted—a contrast with the state of affairs in the United 
Kingdom where annual financial allocations are invariably 
less than estimated needs, buyers are forced to purchase at 
the lowest price and consequently good firms rarely com- 
pete for custom in the National Health Service. 

In Norway, most nurses in administrative positions 


have either been through the school for advanced nursing 


education, started by the Norwegian Nurses’ Association 
in 1925, or have had post-certificate education in the 
United Kingdom or America. 

Ulleval Sykehus, the largest hospital in Oslo, has over 
2,000 beds and treats 36,600 patients a year. The 65 build- 
ings cover an area of 90 acres. Administration is an 
immense task for the matron, Miss Mustrop. In such a 
large hospital the departmental sisters are entirely respon- 
sible for their units and only consult Miss Mustrop on 
major issues. The nursing school, administered by Miss 
Lindstrom for over 30 years, has 450 students. 

The laundry at this hospital is being completely trans- 
formed to handle an increase from six million to 12 million 
articles per year! Danish and British machinery and an air- 
conditioning plant are being installed and the laundry work 
is being continued during alterations. 

I have visited over 100 kitchens in the past 10 years 
and have never seen anything to equal the new one at the 
University Hospital. Stores are delivered over a weighing 
machine. Storerooms are at ground level with the kitchen 
on the floor above to ensure greater cleanliness and prevent 
staff having access to stores. Food trolleys and store con- 
tainers are locked before they go to the wards and there is 
a close system of checking. 

__ All the staff are women except for two porters. The 
idea of having a man as catering officer never seems to 
have occurred to the hospital committee. 

Miss Seweriin, matron, has started to train hospital 
domestic staff—an idea long in my own mind. So often 
young girls are put straight into the wards knowing noth- 
ing about hospitals and are left to sink or swim, and often 
give up after a few months. Having wisely discussed 
arrangements with the trade union representative and 
invited him to lecture, Miss Seweriin has organized four 
weekly courses annually. 


Nurse Training in Denmark 


On arrival in Copenhagen one is soon aware that the 
kindness and hospitality of Sweden and Norway is con- 
tinued in Denmark, though the land changes from 
mountains to wide, flat pastures. 

Nursing training began in Copenhagen in 1863 at the 
Deaconess Institute which was run on the same lines as 
Kaiserswerth in Germany. The Danish Nurses’ Association, 
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the most influential body in uniting nurses in their com. 
mon professional interests, has magnificent headquarters 
in Fensmarksgade. 

The only post-certificate nursing school, in the grounds 
of the University Hospital at- Aarhus University, was 
founded in 1938 with help from the Rockefeller Founda. 
tion. The school offers courses in teaching, public health 
and administration in general and psychiatric hospitals, 
The last two have been combined, and Danish nurses are 
trying to foster interest in mental nursing during basic 
training. At present not enough mental hospitals can take 
student nurses from general hospitals and the aim is to 
start on the lines of the developing Swedish pattern. 

I spent a morning with the architect of the new county 
hospital being built on the outskirts of Copenhagen. This 
1,000-bed hospital is to be shaped like a letter ‘A’, with 
wards having a south-east or south-west aspect and utility 
rooms facing the centre bar of the A which will house the 
administrative offices. The original plan had four egg- 
shaped theatres but reports of difficulties about ventila 
tion, lighting and high costs have reduced this to two, 


Germany’s Nursing Problem 


The last month of my tour, spent in Western Europe, 
coincided with events in Hungary and Suez and it is not 
easy to assess how much my impressions were coloured 
by these. 

Heidelberg University School of Nursing, under its 
director, Miss von Lersner, is training nurses on the 
American pattern. One wonders how they will get on in 
German hospitals where working hours average from 60 to 
70 a week. The Red Cross nurses and religious orders resist 
change and interference with long-established tradition, 
and disapprove of efforts to improve conditions. If more 
schools are organized on the Heidelberg plan there is hope 
for the future, but the support of the religious orders will 
be needed. 

At Kaiserswerth, where Florence Nightingale studied 
under Pastor Fliedner, I was met at the Fliedner museum 
by Sister Anna Sticker who works in the Mother-house as 
librarian and custodian. Alas, Sister Anna Sticker has 
never got over the reference to nursing and hygiene at Kai- 
serswerth in Mrs. Woodham-Smith’s biography! 


At Le Bon Secours, Geneva 


From Germany I went to Geneva and was happy to 
have the chance of thanking several of the WHO staff who 
had given so much help in preparing my tour. Perhaps 
because it is an international centre, people in Geneva 
appreciate how useful it is to be orientated to new places. 
Within a few hours I was taken round the town by Mlle 
Langers of Le Bon Secours whom I shall always remember 
for this understanding. 

Le Bon Secours School of Nursing is known all over 
the world for its progressive attitude towards nursing 
education. Mlle Duvillard, director, has regular staff 
meetings where students’ progress and general problems 
of organization are discussed and where teaching staff can 
keep up with medical and surgical techniques and plan to 
alter their teaching accordingly. | 

Student selection and assessment during training 
cause as much concern to Mile Duvillard as they do to mel 
Students have monthly reports read to them by the tutors 
and can discuss psychological problems with the lecturer 
in psychology if they wish. One wonders how British 
students would take such a suggestion—their tutors often 
realize how valuable it would be! 

Hospitals in Geneva participate in training students 
of Bon Secours and welcome clinical tutors from the school. 
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Students spend six to eight weeks at Bel Air psychiatric 
dinic, a large hospital which still locks its doors and bars 
its windows—a striking contrast to Les Rives de Prangins, 
4 private mental hospital where 75 patients are treated in 
four magnificent houses overlooking Lac Leman, with few 
gestrictions and at a cost of {5 a day. 


France and Belgium—a Contrast 


In France, complicated administration of the public 
health department and religious differences between nurs- 
ing associations prevent unified action by the profession at 
ministerial level and hamper nursing education. Salaries, 
conditions and standards are unsatisfactory and probably 
account for the acute shortage of nurses in the provinces. 

Both the Red Cross nurses and the French Nurses’ 
Association are trying to improve matters but, with no 
nurse at the Ministry of Health, progress is inevitably 
slow. Inflation adds to the problems and nursing schools, 
Yependent on fee-paying students, are hardly able to 
maintain a bare existence. 

The Hopital de la Saltpétriére, with nearly 3,000 beds, 
isacutely short of nurses. In the attractively reconstructed 
neurosurgical department, with units of 30 beds for post- 
operative patients, there are two trained nurses and four 
auxiliaries and a porter to help with lifting, and one night 
nurse. It is hardly surprising that many patients look 

itiable. The psychiatric wards, single-storeyed villas at the 
end of the hospital, are even more depressing. Over a 
hundred dejected-looking women and girls apparently 
have nothing to do. On the other side of a dismal court- 
yard within sight and sound of the wards are seven cell- 


“Book Reviews 


Patients as People 


A, E, Clark-Kennedy, m.p., F.R.c.P. (Faber and Faber, 

Dr. Clark-Kennedy’s latest book, Patients as People 
could almost be read as light entertainment, so easily— 
to mix one’s metaphors—does his weight of learning flow 
from his pen. This book consists of a series of clinical 
studies and is intended to be read primarily by students, 
nurses and practitioners. The characters, who are the very 
embodiment of their respective diseases, are suitably 
named in the 18th century manner, and might have 
stepped from the pages of Thomas Love Peacock or 
Richard Brinsley Sheridan. | 

Readers of Dr. Clark-Kennedy’s previous book, 
Medicine in its Human Setting, will have met most of the 
medical staff: Dr. Fetchquick, the harassed and human 
family doctor; Mr. Constant Cutter, the surgeon, standing 
at the ready with his scalpel and only restrained by Sir 
Samuel Slowly, the eminent physician, who must first 
try to heal the patient by gentler means. Here we meet, 
and will not forget, Mrs. Stella Stiffley, suffering from 
theumatoid arthritis, and Mrs. Sarah Swallow, with 
achalasia of the cardia, and many others who are more 
real than life. The illustrations by Miss Sylvia Treadgold 
aid one’s imagination and are a perfect complement to 
the text. 

It is always far easier to remember and learn from 
actual patients than to learn about them from a textbook; 
and the things one learns about a patient by repeated 
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like chalets for disturbed patients. One is padded with 
perished rubber, the others have beds nailed to the floor 
and no other furnishings. Saltpétriére is a haunting 
memory. 

Belgium is quickly rising from post-war troubles and 
Brussels is in a fever of preparation for the 1958 World 
Fair. The most famous hospital and doyen of the training 
schools is the Edith Cavell-Marie Depage Institute where 
standards, like the edelweiss emblem on the trainee’s 
badge, are high and not easily attained. Patients are 
obviously contented and well nursed in the gentle atmo- 
sphere of this hospital. 

Belgian hospitals have a large number of nuns and 
the religious influence predominates. Discipline is strict 
and student nurses are-only allowed out twice a week. 
When off duty during the day they must stay in hospital 
grounds. Sister Albertus, director of the University School 
of Louvain, was shocked when I suggested a little more 
freedom and told me she could not contemplate taking the 
risk of allowing a country girl to stay out late in the even- 
ing! Oddly enough however not many of the students leave. 
Sister Albertus finds that of the 300 students, about 10 
leave during the first year and not more than five in the 
second and third years together. But if wastage is low, 
recruitment is diminishing. 

From Kaiserswerth to Louvain the story is the same. 
“The old order changeth, yielding place to new.”’ And the 
new, not yet fully defined, will be immeasurably helped 
by increasing international contacts. During my three 
months’ journey I saw many things in many countries, 
some stimulating, some sad, but all will be valuable in the 
years ahead. 


observation are not easily forgotten. Not many nurses 
or medical students will have met a case of phaeochromo- 
cytoma, but it will be easy for them to think of Henry 
Heddy and his symptoms and to remember the main facts 
about this alarming-sounding disease. As one cannot 
nurse more than a limited number of patients, this book 
will bridge the gap in a most delightful way between the 
ward and the classroom. 
Dr. Clark-Kennedy also gives one a picture of the 
tient as a whole which it is often so difficult to come by. 
e pursues the patient from the first signs and symptoms 
through his medical treatment in all its ramifications, to 
his recovery or his demise—and further, for the sake of 
accuracy and completeness, into the post-mortem room. 
Reading this book will make any student nurse’s off- 
duty pass even more quickly than usual! 
P.J.C., B.A. (OXON.), 
Student Nurse. 


Aids to Materia Medica for Nurses 
(fifth edition)—by A. E. A. Squibbs, s.R.N., s.T.DIP., 
D.N.(LOND.) (Bailliéve Tindall and Cox, 8s. 6d.) 

The author states in the preface to this new fifth 
edition that the study of drugs remains fascinating, and 
it is evident from the text that she finds it indeed to be 
so. A book of this kind, filled with detailed technical 
knowledge, is not easy for a nurse to write. Acquiring 
such an amount of information is a big task; to reproduce 
it accurately and in a readable style is still harder, and 
Miss Squibbs has done well. 

Most reviewers of pharmacological books probably 
turn to the index first to see how many of the drugs 
introduced in the last year the author has been able to 
include. This book stands the test well; it has been 
thoroughly revised and brought up to date. 

Latin titles have often meant little to nurses, and the 
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abbreviations to which they were reduced in common 
usage meant still less and were exceedingly inelegant. 
The use of English names has been introduced into the 
text and is to be welcomed on both counts. It is easier 
too to find the name of the drug one wants in the dosage 
table. 

Throughout the book the approved or B.P. names 
for drugs are used with commendable consistency. The 
multiple trade names in use are a source of great trouble 
to nurses (and to doctors, too, one hears), and it is essential 
that we uphold the approved terms, even though they 
may be longer ahd less familiar than those under which 
the drugs came into general use. 

Miss Squibbs is one of the best known teachers in 
nursing schools today, and everyone will welcome this 
up-to-date, sensible and useful new edition of her book. 

W.E.H., S.R.N., S.T.DIP. 


Dictionary of Poisons 


—by Ibert Mellan, PH.D., and Eleanor Mellan, pH.p. (Peter 
Owen, 25s.) | 

This is an interesting book, but it is very doubtful 
whether it would be of any real value in the nurses’ 
reference library. In carrying out first aid, the reader is 
instructed on over 80 occasions to ‘Give Universal Anti- 
dote’, although given no clue as to what this is; presumably 
a household commodity. 

While it is interesting to note that “Mushrooms are 
fungi belonging to the Agaricaceae of which there are 
about 4,600 species’’ and also under ‘Antu’ that “It is 
more effective against the Norway rat which is the 
common gray rat, than the black or Alexandrian rat’’, 
one looks in vain for any reference to ferrous sulphate. 
Surely this is an all too common form of poisoning in 
young children who are attracted by the sugar coating 
of these pills. 

However, one realizes that this book was not written 
primarily for nurses. One is all the more confused, there- 
fore, by the amount of clinical material under the headings 
of ‘Barbiturates’ and of ‘Belladonna’, while salicylates 
are much more abruptly dismissed—‘‘These are used in 


medicine”. 


The American spelling which is used throughout, 
would only confuse the student nurse further. 
A.C.G.H., S.T.DIP. 


Mental Deficiency 
—by L. T. Hilliard, m.a., M.B., D.P.M., and Brian H. Kirman, 


M.D., D.P.M. ( J. and A. Churchill, 60s.) 


There are so few textbooks on mental deficiency that 
the arrival of any new book on the subject, provided it is 
fairly satisfactory, is almost bound to have a certain 
amount of success. But Mental Deficiency by Hilliard 
and Kirman is one of outstanding merit, and one which 
will be more than able to take its place among the few 
favourites which have already proved their worth. 

This is a most comprehensive book and the inclusion 
in the text of over 50 case histories, together with the 
90 illustrations, add greatly to its value, but the most 
commendable features of the book, on first inspection, 
are its excellent layout, its quality of print and paper. 
It is a most readable textbook; the clarity of headings 
and the device of placing the chapter heading on the left 
hand page only, with the right hand page devoted to the 
relevant subject matter of that page, should prove very 
helpful to the student. 

_ The book is divided into three main sections. The 
first deals with mental deficiency in general, including 
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lega., social, aetiological, pathological and psychologica) 
aspects. The second describes and discusses the different 
clinical problems met with in mental deficiency practice 
while the third reviews the present possibilities of treat. 
ment and training. More detail in the third section 
particularly on educational methods and training, woulg 
have been appreciated. 

With the greater awareness of the unsatisfac 
state of mental deficiency legislation, and with the 

ibility of new legislation in the near future, this book 

as arrived at a most propitious moment, for, as is stated 
on the dust cover, ‘“This volume is the product of a team 
of workers who share the view that the emphasis must 
increasingly be placed on the social and clinical aspects 
of the problem, rather than on the older theories of im. 
ired germ plasm. This is a more constructive approach, 
use it is always possible to alter an individual’s 
environment, while it is too late to alter his genetic 
inheritance.” 

This textbook should prove of particular value to the 
third-year student nurse who is studying under the new 
General Nursing Council syllabus of training for mental 
deficiency nurses. It should most certainly be included 
in every reference library of every mental deficiency 
hospital, and all qualified mental deficiency nurses would 
do well to avail themselves of a copy. Its price is rather 
prohibitive, but even at this price it is excellent value. 

E. M. C., S.R.N., R.F.N., S.C.M., R.M.P.A., R.N.M.D,, 
S.T.DIP, 


Enjoy Your Baby 


—by Len Chaloner. (Ward Lock, 8s. 6d.) 

Len Chaloner puts no degrees or formal qualifications 
after her name, so presumably she writes as a mother who 
has enjoyed her baby and wishes others to do so too, It 
seems a good idea; perhaps it is a sign of the times that we 
need persuading. At one time those who could afford to do 
so handed their babies over to nannies; then nannies be 
came scarcer and mothers struggled, not only with ther 
chores, but also with a sense of guilt—were they doing the 
right things at the right times. Now that there seems to be 
a more democratic spirit about, both mothers and babies 
deserve fair play and can learn to live happily in a family, 
taking ups and downs more as a matter of course. 

This seems to be Mrs. Chaloner’s point of view, ex- 
pressed in a friendly and engaging little book, illustrated 
by line drawings and excellent photographs. 

She does not go into medical details, but takes up 
where the doctor leaves off. For example, he says ‘Keep 
your child in bed’ and leaves the house. She makes a num- 
ber of suggestions about how to make this stay in bed more 
pleasant. The chapter is headed ‘Mothering a Sick Child, 
and that is what she talks about. Would it be ungrateful 
to suggest that incubation and quarantine periods for the 
common infectious diseases would have been helpful? 

She makes sensible comments on such subjects as 
routine feeding, chores, potting, discipline, the second 
child, twins, travelling, and ‘‘play helps baby to grow up”. 
Mostly she is concerned with the baby and toddler, with 
brief and rather telescopic references to the elder child 
who might be affected by comics, television or cinema. 
She barely mentions religion. 

D. R. C., M.B., B.S. 


Books Received 


Edith Cavell.—by A. A. Hoehling. (Cassell, 15s.) 
British Pharmacopoeia 1958. (The Pharmaceutical Press, 
£3 3s., postage 2s.). 
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International Aid for 


Deprived Children— 


NE OF THE SOLUTIONS to the tragedy of the 
unloved child, orphaned or abandoned, is to 
provide a mother-substitute and a way of living as 
near as possible to normal family life. Such is the 
aim of the METERA BABIES CENTRE (metera 


Left: each mother- 
nurse has @ maxi- 
mum of four babies 
to cave for; she sees 
not only to their 
material needs but 
also endeavours to 
give them tenderness 
and love. 


A child who has suffered 
—— from maternal depriva- 
tion retives from those 
around him and can be 
completely immobile for 
hours at a time. The 
effect on children of 6- 
12 months is one of de- 
pression similar to that 
observed among adult 
patients in mental hos- 
pitals. To provide 
temporary love and care 
through mother substi- 
tutes 1s one of the aims 
of the Metera Babies 
Centre (left) in Athens. 
Another of its aims is to 
locate foster homes and 
(below) Mrs. F. of 
Athens is greeting the 
new member of her 
family.. She and her 
husband already have 
three daughters. 


Left: the director of the Babies Centre, with the 
help of one of the babies, explains to student nurses 
what it really means to be a mother-nurse. 


is ‘mother’ in Greek), recently opened in 
Athens, with international aid, where 
‘mother-nurses’ are specially trained and 
permanent foster homes located. 


—in Greece 
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Rechts der Isar 
Hospital, 


MUNICH 


The exterior of the Rechts der Isar Hospital. 


in oxygen tent—all wards @ 


supp 


W* are publishing, as a tribute to our 

German colleagues for their splendid work 
after the Munich atr crash, pictures of the Rechts 
der Isar Hospital. This hospital, probably the 
most modern surgical hospital in Europe, was 
opened two years ago, having cost £1,250,000 
to buald. 


—— 


— 


| 
| 
i A surgical bed with bedside telephone. 
~*~ 
| 


The spacious en- 
trance hall with its 


flower shop. 


The sterilization of 
all instruments is by 
autoclave. 


1S ane Hien supplies. Dr. Maurer, the chief surgeon. 
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Below left: the restaurant where walking 


patients have their meals. An operating theatre. 
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HOSPITAL 
PRIZEGIVINGS 


Right! WARWICK HOSPITAL prizewinners who 

included Miss A. Higginson, silver medal, Miss C. E. M. 

Thomas, bronze medal, and Miss M. M. McNamara, 
best all-round student nurse of the year. 


Below: LEICESTER GENERAL HOSPITAL. 

Seated left to right, Miss ]. E. Hackett, midwifery tutor; 

Miss R. S. Sheaf, superintendent midwife; Miss F. 

Robson, principal tutor; Miss G. E. Prior, matron. 

Third from right is Mrs. H. M. Blair-Fish, who 

presented the prizes. Miss E. M. A. Hill won the John 
Gibson Memorial medal. 
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TAL, Bournemouth. Mr. Robert Biy 


the senior nursing prize. 


practical nursing prize. 


Below: ROYAL MASONIC HOSPI- 


TAL. Mary, Duchess of Devonshire, 


= presents the gold medal to Miss F. Loder. 
| Miss N. Smith won the silver medal and 
eae Miss A. Harries the bronze medal. This 

m is the first time that medals have been awarded 


at the hospital. 


Left: STANLEY HOSPITAL, 
Liverpool. The Lady Mayoress of Liverpool 
and the committee with prizewinners. 


Left! ROYAL VICTORIA HOSP}. 


headmaster of Eton College, presented th 
prizes. The gold medal was won hy Miss 
Lily Ng and the Cecil Heygate Vernon 
award by Mr. Felix Nwokolo, who also won 


Below: ST. JAMES’ HOSPITAL 
Balham. Mr. D. Woodbine Parish, who 
presented the awards, with prizewinners 
Fifth from right is Miss B. E. Agus, gold 
medal. Miss M. A. Freeley won the third-yeay 
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Talking Point 


several grants of £450 per year for three years to 

enable students to graduate before entering the 
dectrical industry. At the end of last year the National 
Union of Students asked that Oxford and Cambridge 
undergraduates’ grants be raised to £430 per year. 

It has been accepted by hospital authorities that 
student nurses are also in receipt of ‘training grants’; 
these grants are from {273—-{299 per year. From this they 
pay £123 for board, lodging and uniform. Is there a 
gmparison between undergraduates on a grant and 
purses in training? Undergraduates must, of course, 
before being awarded a grant, secure a place at a univer- 
sity: intending student nurses can secure a place in a 
hospital training school much more easily, although in 
some traini ools there is great competition for entry. 
On the other hand, local authorities will award grants 
for courses of study other than at a university; physio- 
therapy students, for example, may be grant-aided. 

The undergraduate’s first requirement will be to 

uire some type of residence; this may vary from 
residence in the university itself to living at home. 
Student nurses have everything provided, including 
heating and plenty of hot water and laundry for £2 7s. 6d. 

week. The student grant-aided by the local authority 
cemot from income tax and national insurances: the 
student nurse pays both, but also she pays compulsory 


Re NTLY the English Electric Company offered 


HERE 


and THERE 


superannuation and her contributions are returnable to 
her if she leaves the profession. 

The undergraduate has no specific responsibilities 
other than to his local authority; the nurse in training 
has responsibilities to her patients (delegated to her 
through the matron, but often vital none the less) and 
to the doctor for carrying out his instructions implicitly. 

The undergraduate has long vacations when he can, 
or should, carry out reading; the student nurse must do 
her studying often in her short off-duty time, and some- 
times attend lectures also. She works at night, at week- 
ends and on bank holidays without extra off duty or 
payment. She helps to do the work of the domestic staff 
at weekends and Bank holidays, when it is either impossible 
or too expensive to employ them. 

Nothing can replace practical experience in her 
training but also, according to the Nuffield Report of 
1953, she does 75 per cent. of the bedside nursing in the 
country today. 

Is she really a student nurse? Can we compare her 
with the undergraduate or other grant-aided student? 
Is she not closer to the indentured apprentice who, after 
seven years with only pocket money, may, on becoming 
a journeyman, earn {1,000 per year? She is certainly a 
learner—but who reaps the greatest gain from her efforts 
to obtain good experience? 


What do you think? WRANGLER. 


legics by paraplegics. 
We can think of no better tribute ee to 
try to increase the circle of The Cord readers 
by drawing the attention of anyone who may 
know of plegic patients and of ward 
sisters and those in industrial or rehabilita- 


SHORTAGE OF MIDWIVES 
IN MANCHESTER 


NCERN at the acute shortage of mid- 
wives in the Manchester area led the 
nursing committee of the regional hospital 
board to request permission from the 
Central Midwives Board for the establish- 
ment of further combined training schools in 
the Manchester Region. Permission was not 
granted, despite the success of the experi- 
mental scheme at Birch Hill Hospital, 
Rochdale. The Central Midwives Board is 
convinced that the extension of combined 
training schools will not solve the problems 
of the region. 

The nursing committee feels that an im- 

t factor militating against midwifery 
recruitment is the reduction in salary* when 
embarking upon midwifery training. Repre- 
sentations which the committee made to the 
Whitley Council have met with no success. 

An effort is now being made, in an attempt 
to solve this shortage, to attract non-nurse 
midwifery pupils by a two-year training 
scheme. 

*A nurse vegistered on one of the 
Register taking training for registration on 
another part of the Register receives allowances 
which vary from £378 to £462. Furthermore, 
arrangements exist for secondment for further 
training on full salary. A nurse taking mid- 
wifery receives an allowance of only £305. 


EXHIBITION MATERIAL 

FOR HOME SAFETY 
XHIBITION display material demon- 
trating the importance of insisting on 

flame-proofed materials, especially for 


children’s clothes, is now available, as- 
sembled under the auspices of the Slough 
Home Safety Association. Included is a 
collection of colourful, attractive garments 
for all age groups made up in non-inflam- 
mable materials, which can be exhibited as 
a mannequin display. A hiring fee of {2 2s. 
per week is made for the exhibition material, 
and this covers postage one way (usually 
about 4s. 6d. registered). About 12 gar- 
ments, freshly laundered or cleaned, are sent 
in a strong box. Inquiries should be address- 
ed to the Secretary, Slough Home Safety 
Association, College of Further Education, 
William Street, Slough, Bucks.; or to Mrs. 
Vera Colebrook, Silverwood, Farnham 
Royal, Bucks. (Tel. Farnham Common 20). 


DEWSBURY MATRON 
RETIRES 


ISS J. COCKBURN recently retired as 

matron of Staincliffe General Hospital, 
Dewsbury, after more than 15 years’ service. 
Miss Cockburn received many gifts from past 
and present members of the professional, 
domestic and technical staffs, including a 
writing desk, bookcase, silver teapot, and 
cheques. 


‘THE CORD’ 


E learn with regret of the sudden death 
of Mr. Allan Pickup, editor of The Cord. 
In his last leader Mr. Pickup, from his editorial 
chair-on-wheels, asked for wider publicity to 
be given to this excellent little magazine, 
published from Stoke ille Hospital 


tion units who might find it of use in en- 
couraging those newly facing everyday life 
with such disability. Copies may bé obtain- 
ed from The Cord Offices, Stoke Mandeville 
Hospital, Aylesbury, Bucks. (6s. 6d. yearly). 


TROPICAL HYGIENE 
COURSE 


Axons in tropical hygiene designed 
primarily for laymen but open to anyone 
going to the tropics is to be heid at the Ross 
nstitute of Tropical Hygiene from July 14- 
18. The course is specifically designed for 
planters and mining engineers who may be 
responsible for the health of industrial 
labour forces in the tropics. Further in- 
formation can be obtained from the Institute, 
at London School of Hygiene and Tropical 
Medicine, Keppel Street, London, W.C.1. 


The Art of Saying a Few Words 


This series of practical articles on 
ublic speaking for beginners, by 
RJORIE HELLIER, L.A.M., A.T.C.L., 
L.G.S.M., is now available in booklet 
form. The series first ap in the 
Students’ Special pages of the Nursing 
Times and is amusingly illustrated by 
the author. “The Art of Saying a Few 
Words’ costs 2s. 3d. (postage 3d. extra), 
and is obtainable from: the Manager, 
Nursing Times, Macmillanand Co. Ltd., 
St. Martin’s Street, London, W.C.2. 
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Questions from the Examination 


for the 
OPHTHALMIC NURSING DIPLOMA 


Describe the post-operative complications of a cataract extraction. 
What nursing measures would you take to avoid such 
complications? 


The complications which may arise after an operation 

are either local or general, or possibly both. 
Local complications 

1. Leaking wound and therefore non-formation of anterior 
chamber. 

Iris prolapse. 

Vitreous prolapse. 

Vitreous loss. 

Hyphaemia. 

Vitreous haemorrhage. 

Expulsive haemorrhage. 

Striate keratitis. 

Iritis. 

Panophthalmitis. 
A leaking wound may be caused by (a) restlessness; 
(b) careless handling on the nurse’s part; (c) a sudden noise 
causing the patient to ‘jump’. 

Conditions 3—7 may be caused by the above-mentioned 
factors, also (a) patient knocking his eye; (b) eye treated by 
a clumsy nurse; (c) patient may squeeze his eye; (d) coughing; 
(e) sneezing; (f) straining; (g) the patient may have high 
bl pressure and is thus predisposed to bleeding; (h) 
myopic degeneration in which the vitreous tends to be of a 
more fluid consistency; (7) diabetes giving rise to bleeding 
and retarded healing. 

Striate keratitis is often the result of surgical] interference, 


‘and usually clears quickly. 


Iritis is the result of infection, autogenous, or due to 
lack of sterility at the time of operation. 


Panophthalmitis is due to infection. 
Avoiding these complications 

1, Understanding the individual patient, explaining 
the procedure to him fully, and what he must expect, so that 
a state of full co-operation can be obtained. 

2. The patient’s position is decided upon before the 
operation so that on return from the theatre he is immediately 
placed comfortably in bed, thus preventing unnecessary 
movement later in the day; with the exception of ‘chesty’ 
patients who must be nursed in Fowler’s position, the patient 
lies in the position most comfortable to him, thus minimizing 
restlessness. 


The Dressings 

1. Dressings are performed with utmost care. 

2. No sudden bright lights are allowed to shine directly 
on the eye. 

3. The patient is encouraged to.open his eyes on his own; 
should the nurse be forced to assist him, she gently draws 
the lid upwards and holds it on the supra-orbital margin, 
without touching the eyeball. By warming the drop before 
installation it is not felt by the patient, hence no squeezing. 


Selection 
Patients are carefully selected by the surgeon before he 


' decides to perform a cataract extraction. Diabetics are 


stabilized, those with high blood pressure receive medical 
treatment before admission. 


General complications 
1. Retention of urine. 
2. Constipation. 
3. Chest complications. 
4. Venous thrombosis. 
5. Mental disturbances. 


Nursing Times, March 7, 10% 


6. Idiosyncrasy to drugs. 
To avoid general complications 

1, Patients are admitted several days before operation 
and are made to use bedpans and urinals. Often they are 


using them for the first time and are consequently nervous, 
which may give rise to retention and-constipation. 


2. Aperients are given before operation; should the 
patient tend to be constipated he is given plenty of fruit 
juice and liquid paraffin daily. 

3. Those with a tendency to chest conditions are nursed 
upright, given deep breathing exercises and sit on a chair 
about the third day. 


4. The patient is encouraged to move his legs to prevent 
venous thrombosis. 


5. Unpadding the untreated eye on the second day and 


allowing one special visitor daily often prevents mental 
disturbances. 


* 


Describe the treatment and possible main complications in 4 
case of lime burns of the eye. 


The patient with a lime burn would initially be seen in 
the casualty department where first-aid treatment would be 
rendered. 


Casualty treatment 


The patient would be suffering from considerable pain. 
An anaesthetic drop such as cocaine 2% would be instilled 
into the eye, and thorough irrigation would follow, using 
normal saline. Some surgeons advocate a lotion of neutral 
ammonium tartrate up to 10%. The fornices are inspected 
and any loose pieces of lime removed with forceps. The upper 
lid should be doubly everted. To estimate the corneal damage 
the cornea is stained with guttae fluoresceine 2%. Instillation 
of oily drops is comforting and helpful. 

In serious cases of burning, blepharospasm may be 
severe, rendering it impossible to estimate visual acuity; in 
less severe cases this should be ascertained. 


General treatment 


On admission, treatment for shock is necessary in all 
cases. Adequate sedation for the relief of pain is essential. 


Local treatment 


1. Further irrigation and often removal of more pieces 
of lime with the aid of forceps is n 

2. Continue four-hourly treatment consisting of (a) 
irrigation with normal saline; (6) rodding to prevent formation 
of symblepharon; (c) application of atropine in either watery 
or oily form; (d) one of the antibiotics in oculentum form; 
(e) instillation of guttae cortisone (usually instilled to lessen 
local reaction and diminish the tendency to subsequent 
fibrosis) ; (f) application of pad and bandage until there is no 
staining; should there be much discharge these will have to 
be replaced by a flap. 


Surgical treatment 
In severe cases where surgery becomes necessary, an 
amniotic graft, or one of mucous membrane, may be applied. 


A cornea left densely opaque may necessitate a corneal graft 
at a later stage. 
Main complications 

1. Symblepharon. If rodding of the fornices is not 
diligently done, or the amniotic graft does not completely 
separate the raw bulbar and palpebral conjunctival surfaces, 
adhesions form between the two and firm scar tissue causes 
the lid to be joined to the eyeball, limiting movement of the 
eye, causing diplopia, and sometimes interfering with vision 
if adherent to the corneal surface. 
_ 2. Corneal opacities. According to the depth of corneal 
damage a scar of greater or lesser density is left, its site and 
density determining the amount of interference with vision. 

3. Deformity of the lids, for example entropion or 
ectropion. These may occur later as the result of contraction 
of scar tissue and may necessitate surgical treatment. 

4. Trichiasis. 
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Transistor hearing aids; Nursing recruits from Hong Kong; Increased N.H.S. contributions; Debate 
in the Lords—the Royal Commission on the Law Relating to Mental Illness and Mental Deficiency 


R. J. Paton (Norwich, North) asked 

the Minister of Health on February 17 
when he proposed to provide transistor 
hearing aids in suitable cases through the 
National Health Service. 

Mr. Walker-Smith.—I hope to begin 
providing transistor hearing aids for children 
within two or three months. The aids will 
got be available for adults until next year. 


Mr. Sorensen (Leyton) asked the Secretary 
of State for the Colonies on February 18 
how many girls or young women had come 
from Hong Kong to Britain for training as 
gurses and for other training respectively, 
during the past five years; how many had 
returned to Hong Kong; and how many had 
been sponsored for training as nurses in 
other countries than the United Kingdom 
during the same period. 

Mr. Profumo, Under Secretary, replied.— 
during the past five years, 410 young 
women have come to the United Kingdom 
from Hong Kong for training as nurses and 
271 for other forms of training. Of these, 
2% nursing trainees are known to have 
returned and six presumed to have returned; 
53 other trainees or students are known to 
have returned and 10 presumed to have 
done so. It is probable that many more 
will in fact have returned but as most of 
these are private students the figures are 
not fully known. 

No young women have been sponsored 
by the Hong Kong Government for training 
as nurses in countries other than the United 


Kingdom. 


A Bill will soon be presented to Parlia- 
ment to raise the National Health Service 
weekly stamp contributions by 6d. for 
men, 4d. for women and 2d. for juveniles 
with an additional 2d. from the employer. 
This increase, which will take effect from 

uly 1, brings the National Insurance and 

ealth stamp of an employed male to 
9s. 11d. a week, and of this sum Is. 10d. 
will represent the national health element. 

Mr. Heathcoat Amory, the Chancellor 
of the Exchequer, who announced the 
imcrease on February 18, said that the 
Government had deliberately chosen to 
lay the increased cost of the service on those 
able to work rather than adopt the alterna- 
tive of increasing health service charges 
or of lowering standards. 

The increased contributions will produce 
£24m. in the financial year 1958/59 and 
£32m. in a full year. It will in fact more 
than meet the increased cost of the N.H.S. 
which is estimated at {472.4m. for England 
and Wales, and {58.2m. for Scotland in 
1958/59, as against figures of £485.3m. 
and {60m. respectively for the current year. 
The actual cost of the Service will therefore 
be down by {14.5m. 

Mr. Amory said that the increasing cost 
of the service had caused the Government 
particular concern. When it was instituted 
the gross cost was expected to be {175m., 
and the share borne by the Exchequer was 
expected to be {126m. This expectation 
was immediately falsified and the cost had 
risen greatly from the start. 


Mental Health Debate 


In the House of Lords the Earl of 
Feversham called attention on February 19 


to the implications of the rec« endations 
in the report of the Royal Commission on 
the Law relating to Mental Illness and 
Mental Deficiency and the provisions 
—_— for their implementation. 
peaking as the chairman of the National 
Association for Mental Health, he said that 
the report pointed out that illness caused 
by neuroses amounted to between one- 
quarter and one-third of all absence from 
work due to illness, and that 44 per cent. 
of all hospital beds were required for the 
mentally ill and mentally deficient patients. 
That meant there were about 200,000 
patients in mental hospitals and mental 
deficiency hospitals. Surveys showed that 
of new patients admitted to mental hos- 
pitals one-third were discharged within 
12 months and four-fifths within two years. 
While those figures were encouraging the 
fact could not be glossed over that between 
70 and 80 per cent. were long-staying 
ery that between 60 and 70 per cent. 
been in hospital for over five years, 
and 10 per cent. for a longer period than 
30 years. 

The pendulum of public emotion swung 
dangerously between the belief that every 
potential murderer should be in a mental 
hospital and the belief provoked by press 
campaigns that all mental hospitals should 
be emptied of all patients, whether rightly 
or wrongly detained. He wished to say in 
the strongest possible terms to the Govern- 
ment that unless the mental health services 
were improved, patients discharged would 
be back in hospital within a few weeks and 
the chaos to the community would be 
unthinkable. But the services would not 
be improved unless money was made avail- 
able. The whole question hinged on finance. 

As the commission had urged the 
abolition of the Board of Control, the 
Government should appoint an inspectorate 
to make sure that progress was made along 
the right lines. 

The greatest single cause of illness was 
schizophrenia, yet only £11,000 was spent 
on research into this subject last year. They 
would never make progress unless the 
Government promoted it. If the Govern- 
ment declined to stimulate it, who would? 
A permanent foundation should be estab- 
lished to investigate the working of the 
normal mind, and the effects of various 
influences on it. 


Lord Pakenham agreed it was scandalous 
that of all the money devoted to medical 
research only 2 per cent. should be spent 
on mental illness. There had been a ten- 
dency to blame, ridicule or sneer at the 
mental patient in a way that the physical 
patient was not blamed, ridiculed or sneered 
at. 

Today we were learning that mental 
sickness was true sickness and must not 
be condemned on moral grounds. There 
was a real chance at last of the community 
waking up to its true responsibility. 


Lord Cohen of Birkenhead said that the 
urgency and significance of the problem 
was brought home by the facts that one in 
250 of the population occupied a bed in a 
mental hospital; one child in 20 born would 
at some time or another have treatment in 
a mental hospital; one child in 10 would 


suffer from some form of nervous break- 
down; and one child in 100 born was 
within the definition of mentally defective. 
It was only fair to say that within the last 
few years there had been a remarkable 
change in public opinion towards the 
mentally afflicted. For example, in 1946 
there were but 35,000 admissions, but in 
1956 there were 88,000—not that this 
indicated that there were many more 
mentally ill patients, but that less severe 
cases were going into the hospitals; that 
the stigma of mental hospital treatment 
was no longer as great as it had been, and 
also that there had been public recognition 
of the value of the newer methods of treat- 
ment, such as convulsive therapy, leuco- 
tomy and other surgical methods of treat- 
ment, the use of tranquillizing drugs and 
the like. As significant of that, of the 
88,000, 75 per cent. were voluntary admis- 
sions, a situation which might well have 
been undreamed of 20 years earlier. 

When he first commenced the study of 
medicine, and indeed for many years later, 
no general hospital, except half a dozen, 
had an outpatient department which dealt 
with psychiatric patients. Today, there 
were outpatient departments in the 
hospitals, of which 400 were in general 
hospitals, indicating that there had been 
an integration of the psychiatric and the 
physical aspects of illness. Anyone who 
went into a mental hospital today would 
no longer find locked doors, except on rare 
occasions. They would see nurses no longer 
in a monotonous uniform but in the uniform 
of any general hospital, and the patients 
in their variations of dress would be sitting 
around a television set, discussing various 
problems, listening to wireless; concerts 
were provided for them, cinema shows and 
the like, and the difference in their appear- 
ance and attitude was quite unbelievable. 

While he would not dispute that not 
enough money was being spent on research, 
as one who was a member of the Clinical 
Research Board of the Medical Research 
Council for many years, he felt that what was 
lacking was, to a large extent, ideas and 
men. New ‘thinking caps’ and research into 
the fundamental sciences was required, 
for a chance observation in one of them 
might provide the key to the mysteries of 
some mental health problems. 


Viscount Kilmuir, the Lord Chancellor, 
said that the Government accepted the 
need for new legislation to replace the 
present lunacy and mental deficiency Acts 
and that it should be broadly on the lines 
recommended by the Royal Commission, 
subject to a few modifications which were 
considered desirable in the light of views 
expressed ‘since the publication of the 
report. That was a clear and specific 
undertaking to legislate, but he could not 
give a strict commitment when a Bill would 
be introduced. 

The Medical Research Council’s total 
expenditure on research into mental dis- 
order was more than double what it was 
three years ago. Very valuable research 
was being done under the auspices of 
research trust funds. It was also important 
to remember that research was an essential 
part of good clinical practice. This was an 
element in the total of research that could 
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not be measured in terms of money nor 
described in a specific research programme, 
and had been the basis of many of the 
advances in treatment during the last 30 
years. The {£11,000 Lord Faversham had 
referred to was the amount spent by the 
Medical Research Council on grants and 
fellowships to independent research works in 
schizophrenia. If account was taken of the 
work done in the Council’s own research 
units, the total spent on research into 
schizophrenia in 1956/57 was about {27,000 
—nearly half the Council’s specific expendi- 
ture on research into mental disorder during 
the year. 


Lord Cottesloe said that the development 
of psychiatric clinic treatment and of day 
hospitals held out every promise of great 
reductions in the number of mentally ill 
for whom residential treatment in hospital 
was essential. The work of Dr. Querido, in 
Amsterdam; the remarkable figures of the 
Worthing experiment, and the results of 


THE TECHNIQUE OF 
PRE-OPERATIVE SHAVING 


by DEREK SCHOFIELD, s.r.n. 


HAVING BEFORE OPERATION is a task per- 

formed by hospital nurses many times 

each week. However, little mention is 
made in nursing textbooks of how to set 
about this procedure. Primary considera- 
tion should be given to the comfort of the 
patient and, at the same time, care taken to 
avoid incurring the wrath of a surgeon faced 
with an injured skin area. 

Pre-operative toilet is a nursing skill of 
which a competent exponent is justly 
entitled to be proud. The first important 
point to be considered is the type of razor 
to be used. Three are practical for the 
purpose, but the final choice is entirely 
dependent upon the individual as all three 
have their olveutagne and disadvantages. 


The Electric Razor 


The electric razor is an excellent appliance 
for use in selected cases, but unless used in 
conjunction with hair clippers (with which 
excess hair is removed), the cutting head is 
too fine to remove uninhibited growth. The 
electric shaver has the added disadvantage 
of being initially expensive to purchase. 
Among the many advantages of the shaver 
are that it is simple, clean and cheap to 
operate. It must, of course, be used on a 
dry skin, thereby eliminating the use of soap 
or detergent solutions. The cutting head of 
the shaver is not exposed so it cannot cut or 
scratch, but on occasion it is inclined to 
pluck when drawn sharply away from the 
skin. Electric shaver heads cannot be 


The Open Razor 


A speedy and efficient instrument in 
experienced hands, the open razor gives the 
gy x a good margin of control. The 
blade is a rigid structure, and being less 
bulky than other types of razor is more 


easily manoeuvred through skin angles such 
as those in the groin area. A keen blade is 
necessary, and a major drawback in their 


the work being done in Toronto all told 

the same story, of the revolution that had 

taken place in recent years in the treatment 

of mental illness and in the whole approach 

to it. The pattern of the future was the 

~ psychiatric ward, in or adjacent to 
general hospital. 


The Bishop of Southwell paid tribute to 
the staff at pton, who, he said, were 
being maliciously traduced in various 
quarters at the moment. He did not know 
of any institution, whether run by the 
Church or by the State, in which he felt a 
stronger sense of vocation than he felt in 
the staff common room at Rampton. Here 
were people, able and dedicated, doing a 
difficult and discouraging job under the 
most depressing conditions, and they 
deserved all the encouragement and support 
anyone could give them. They were 
obviously wholeheartedly devoted to their 
patients and their work, no one more so 
than the medical superintendent. In an 


Below: pubic hairs on culture 
media, showing abundant 
growth of staphylococci. 


use is that considerable skill is required in 
the sharpening of these blades. Unless 
practised, it is advisable not to use an open 
razor on a restless patient. To sterilize be- 
fore and after use the blade should be im- 
mersed in Lysol for five minutes, followed 
by a thorough rinsing in spirit. The handle 
should not be allowed in contact with the 
sterilizing solution and can be rested over 
the edge of the receiver. 


The Safety Razor 


Universally the most popular razor in use 
for this of work is the safety razor. 
Cost is negligible and operation is simple and 
safe. It may be used with single or double- 
sided blades, the former being specially de- 
signed for rigidity; the latter, though not so 
firm in use, are more economical. If not 
frequently rinsed in water the safety razor 
becomes clogged with hair. The holder 
should be boiled before use but it is not 
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institution in which the patients were, by 
the nature of things, not responsible f¢ 
their actions, assaults on the nursing staf 
and attendants were much more probabil 
and more frequent than in prison. It had 
to be remembered that patients were apt 
to do serious damage to themselves and f 
one another, or to the nurses if they wen 
not restrained. But every attendant whe 
engaged was instructed that in no circum. 
stances must any force be used beyond the 
minimum necessary. If there was wide 
spread and general ill-treatment, tha 
presupposed a conspiracy embracing the 
whole of the staff, and that he could no 
accept. 

Some of the persons at Rampton 
never to have been sent there. If it wag 
said that there was nowhere else for them 
to go, he answered that there ought to be, 
The Ministry concerned ought to feel some 
responsibility. Over the whole institution 
was the dark shadow of certification, with 
its stigma and terror. 


Above: @ simple shaving tray. 


to sterilize new blades. 

Sharp blades are important to the comfort 
of the patient and also to guarantee a cleanly 
prepared site. Free sensory nerve endings 
are attached to the hair follicles therefore 
dull blades or bad shaving stimulate pain. 
Each patient should have a new blade which 
is discarded after use. A blade displaying 
signs of wear while in use should be replaced 
immediately by a new one. A keen blade 
firmly fixed in a razor firmly held is essential 
to good shaving. 


Method 

A tray is required containing: 

(1) Razors (in spirit). 

(2) Shaving brush (used specifically for 
this purpose). 

(3) Jug of hot water (about 110°F.). 

(4) Lotion thermometer. 

5) Soap or medicated detergent solution. 
6) Receiver containing old linen swabs. 

(7) Receiver for soiled swabs. 

(8) Skin towel. 

(9) Bath sheets and macintosh. 

The patient should be told of the reasons 
for the procedure. Hair cannot be sterilized 
or rendered as ‘socially clean’ as the skin, so 
is better removed before operation. A little 
time spent in reassuring the patient and 
— his co-operation is well worth while. 

e patient is set at ease and the nurse’s 
task becomes easier and safer. 

After screening, the bed should be 
stripped down to the bottom sheet and a 
bath sheet and macintosh rolled under the 
patient. He should be covered with a bath 
sheet and a woollen blanket. At this stage 
a check should be made to ensure that all the 
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articles are at hand. Nothing 
auld be more humiliating than to be 
isthered and left while the nurse dashes 


Ascertain the boundaries of the part to be 
shaved and, starting at the upper boundary, 
a small . If a wet shave is pro- 
lather well, using a soft soap or medic- 

sted detergent. Maintain a firm grip on the 
razor and shave in the direction ot e lower 
extremity, holding the razor at an angle of 

shout forty-five degrees to the skin. 
Thoroughly dry each area on completion. 


General Nursing Council for 


ASSISTANT 


Candidates’ 


MR. J. D. BENTON 


Benton, JOHN D., S&.B.A.N., Forest 
House, Leytonstone, E.11. Member of 
present committee since 1950, and its two 
sub-committees; former chairman of the 
NAS.E.A.N. 

Poticy. The best for the S.E.A.N. The 
removal of the word ‘assistant’ from the 
title. Promotion for the S.E.A.N. Common 
portal of entry for training. A clear defini- 
tion of the work of the S.E.A.N. in relation 
to that of the nursing cea $s A close 
watch on all hospitals approved for training. 
To educate the public and the nursing 
profession of the capabilities and value of 
the S.E.A.N. and her place in the nursing 
team. 


MISS M. G. BURNS 


Burns, Mary G., S.R.N., S.C.M., B.T.A. 
.), D.N. Matron, St. Helen Hospital, 
ey. Member of the committee for 

10 years; during the past five years has 
been the elected chairman of the sub- 
committee on enrolment of the Assistant 
Nurses Committee; the examinations and 
syllabus committee; the board of assessors. 

Training: the General Infirmary at Leeds. 

Previous posts: sister tutor, Carshalton, 

Norwich; home sister and sister tutor, 
Meanwood Park Colony, Leeds; assistant 
matron and sister tutor, Bolton Royal 

, Killingbeck Hospital and Sana- 


Mrs. E. F. E. Carwood 


NURSES COMMITTEE 


Mr. A. 


Particular care should be taken to lather 
adequately the axi and pubic areas. 
Growth in these areas is i ly dense 


If the dry shaving method is to be adopt- 
ed, a light dusting of talc will ensure a com- 
pletely dry working surface. Tacky skin due 
to perspiration will cause the head of a 
safety razor to adhere to the surface of the 
skin, accentuating the risk of cuts. 

Skin should be kept taut during shaving. 
Avoid scraping the razor over such bony 
prominences as the tibial spine. Stretching 


England and Wales 


ELECTION 


Policies 


Mr. J. D. Benton 


torium, Leeds. 

Poticy: If re-elected to the committee 
it shall be my sincere endeavour (1) to 
utilize the services of the S.E.A.N. to the 
fullest capacity—and in so doing to create 
chances of promotion; (2) to protect the 
training of the future S.E.A.N., and to 
make progress in this, on the lines demanded 
by modern times and demands; (3) to 
safeguard in — way the interests of the 
assistant nurses by maintaining that high 
professional status which they have attained 
and so justly merited. 

As matron of an assistant nurse training 
school I am fully conversant with the 
problems connected with all aspects of the 
training, both from an administrator’s 
angle and from the nurses’ point of view. 
As a result of my long association with the 
Assistant Nurses Committee I can claim to 
be familiar with all aspects of the General 
Nursing Council as applicable to S.E.A.N.s. 
If I am re-elected I would promise most 
sincerely that the confidence placed in me 
would not be betrayed and I would continue 
to give that high measure of service and 
understanding to their cause, as has been 
my ambition and endeavour in the past. 
The sole reason for my interest in this 
election is my confirmed knowledge of the 
value of State-enrolled assistant nurses and 
the wider vision of the great part they are 
destined to play in the profession and the 
health service of the future. 


C. Hall Mr. F. W. Lane 
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the skin laterally off the bony ridge facilit- 
ates the easy removal of hair. 

When the shave has been completed the 

tient should be thoroughly washed or 

thed and all traces of superfluous hair 
removed. If circumstances permit, 24 hours 
should be allowed before final preparation 
of the skin is carried out—minute skin 
abrasions will, by then, be less sensitive to 
spirit solutions. 

At the conclusion of the procedure the 
patient will, no doubt, rege a little 
warmth and a word of for his co- 


operation. 


Miss M. G. Burns 


MRS. E. F. E. CARWOOD 


Carwoop, ELLEN F. E. (née Sands), 
S.E.A.N. Senior Matron, The North London 
Homes for the Blind and Infirm (rehabili- 
tation and geriatric nursing). mber, 
N.A.S.E.A.N. 

Training: Langthorne Hospital, Leyton- 
stone, E.11. 

Previous posts: senior assistant nurse 
(class 1), Southern Grove Lodge, Bow, E.3 
(chronic sick nursing); senior assistant 
nurse, St. Clement’s Hospital, London 
(mental nursing); relief sister-in-charge, 
first aid posts, Civil Nursing Reserve; 
matron-in-charge, medical home for aged 
evacuees; matron-in-charge, homes for the 
aged; matron, almshouses estate, London. 

Po.icy. If elected, I would endeavour to 
attend all meetings; to establish a better 
relationship between the assistant nurse 
and other members of the nursing team; 
to observe the problems of the assistant 
nurse in training and to help the assistant 
nurse in every possible way; to encourage 
the recruitment of the assistant nurse and 
to persuade them to become members of the 
National Association of State Enrolled 
Assistant Nurses; to encourage the assistant 
nurse to take up senior positions. 


MR. A. C. HALL 


Hatt, ARTHUR C., S.E.A.N., Orpington 
Hospital, Kent (general and assistant nurse 
training schools). Member, N.A.L.G.O. 

Training: R.A.M.C, nursing orderly and 
sanitary assistant. 

Previous posts: R.A.M.C, 1923-31, 1939-45; 

ivate nursing 1931-34; relief male nurse, 

.C.C. 1934-36; male nurse, Orpington 
Hospital, 1936. 

Pouicy. If I am elected to the Council 
as one of your representatives I shall 
continue to work for better conditions for 
all assistant nurses and for recognition for 
all assistant nurses doing senior nurses’ 
duty. I am also in favour of extra pay for 
assistant nurses on geriatric 
nursing. I would to see that 
assistant nurses who desire to take their 
general training should be encouraged to do 

so without financial embarrassment. I! 
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Miss J. P. J. Smith 


should also do my best to uphold the status 
of all S.E.A.N.s. And finally I believe in 
the administration of assistant nurses by 
assistant nurses under the G.N.C. Also, I 
believe that assistant nurses should have 
direct representation on the Council. 


MR, F. W. LANE 


LANE, FREDERICK W., S.E.A.N., 
Orpington Hospital, Kent. Council mem- 
ber, N.A.S.E.A.N., amd secretary of the 
Kent Branch; member, C.H.S.E.; delegate, 
Orpington District Old People’s Welfare 
Committee; delegate, North West Kent 
Traffic Advisory Committee; past chairman 
and delegate, Sidcup and Orpington District 
Trades Council; councillor, Orpington Urban 
District Council; staff side chairman, 
Orpington Hospital Joint Consultative 
Committee; delegate, Orpington District 
Local Employment Committee, Ministry 
of Labour. Member, Assistant Nurses Com- 
mittee, G.N.C. 

Previous posts: Staff Sergeant, R.A.M.C.; 
St. Mary’s Hospital, Eastbourne; Orpington 
Hospital. 

Poticy. My policy, as a State-enrolled 
assistant nurse is, as in the past, to look 
after the interests of the State-enrolled 
assistant nurse. This I have carried out in 
the past five years, visiting many of you at 
assessment times (no hospital being too far 
away, too big or too small); standing before 
you at meetings and conferences in the 
north, south and west of the country to 
account for my actions and hearing no 
complaints about these from you. It is my 
belief that the S.E.A.N.s of this country 
should know those who represent them and 
I have therefore made considerable inroads 
into my limited free time in order to make 
myself known to you and I believe that this 
is one of the things you elected me for. I 
have supported all your views on training, 
status, enrolment, etc., that come under the 
purview of this Committee, whether they 
were my personal views or not. There have 
been several changes in the conduct of the 
assessments in the past five years: these 
were to meet your views and I was one of 
those who helped to make those changes for 
you. S.E.A.N.s should have direct repre- 
sentation on all committees dealing with 
their interests, therefore let me once again 
be your voice on this Committee. My past 
record of work for the State-enrolled 
assistant nurse should be known to you all. 
May I therefore ask for your vote again 
knowing that by doing so you are placing 
confidence in me to continue this work on 
your behalf. 


MISS A. M. LEEST 


Lreest, AuGuUSTA M., s.E.A.N., Prelim- 
inary State Examination. Matron-in- 
charge Sick Bay, Wall Hall Training 
College, Aldenham. Vice-chairman, 


Miss A. M. Leest 


N.A.S.E.A.N., 
Training: Royal 
Sussex County Hos- 
pital, Brighton. 
Previous posts: nurse 
in boys’ boarding 
schools; private nurs- 
ing; matron-in-charge 
sick bay, Teachers’ 
Training College, Salis- 
bury. 
I will en- 
deavour to obtain 
added recognition for 
the part played by 
State-enrolled  assis- 
tant nurses. I will 
also work for direct 
representation of these 
nurses on committees, 
etc., wherever this will be appropriate. If 
elected I will assist to further the acknow- 
ledgement of State-enrolled assistant 
nurses, as far as the bounds of the General 
Nursing Council will allow. 


MISS J. P. J. SMITH 


SMITH, JoycE P. J., S.E.A.N., S.R.N., 
s.c.M. Relief Sister, local maternity and 
general hospitals, Barrow-in-Furness dis- 
trict (temporary home ties), and private 
nursing. Member, Royal College of Nursing; 
member, N.A.S.E.A.N, 

Tvaining: Sheffield Royal Infirmary; St. 
Thomas’s Hospital, London; St. John’s 
District, Poplar. 

Previous posts: Civil Nursing Reserve 
(Lancashire Emergency Hospitals); private 
and relief nursing (Malta and England); 
staff midwife; private midwifery; night 
sister, St. John’s Home, Hastings; sister- 
in-charge, St. Vincent’s Nursing Home, 
Plympton; holiday relief, Oubas Maternity 
Home, Ulverston (component training for 
the Roll). Member, Assistant Nurses Com- 
mittee, G.N.C., and sub-committee on 
examinations and syllabus; former Council 
member, N.A.S.E.A.N., and chairman, 
Sheffield Branch. 

Poticy. If I am re-elected I hope to use 
the experience and knowledge already gained 
on this committee to further improved 
educational and professional conditions for 
enrolment and consequently increased 
recruitment. I should like to see more 
specialization and post-qualification courses 
for S.E.A.N.s and greater competition 
between the training schools, many of 
which now have hospital final tests and 
badges. I have visited assessments in 20 
hospitals and seen the growing enthusiasm 
and the progress already made in the 
standards of recruitment and training. 
Because the pattern of State-registered 
training is changing, S.E.A.N.s must be 
equipped to meet, with a guarantee of good 
nursing, the further demands on their 
kindness and skill in an ever-widening field. 
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APPOINTMENTS 


St. Catherine’s Hospital, Birkenhead 

Miss GLapys D. BURTON, S.R.N., RFX, 
S.C.M. D.N.(LOND.), S.T.CERT., has 
appointed PRINCIPAL TuTOR. Miss Burtop 
trained at Ancoats Hospital, Manch 
Ladywell Isolation Hospital, Eccles, and the 
Jessop Hospital for Women, Sheffield. After 
serving as night sister, children’s ward siste 
and outpatient sister at Ancoats Hospi 
she entered nurse education, holding tutor’ 
posts at Ancoats Hospital and North Staffs, 
Royal Infirmary (P.T.S.). After a year ag 
ward sister at the Royal Northern Hospital, 
Manchester, she served as senior sister tutor, 
Queen Elizabeth’s Overseas Nursing Service, 
on the Gold Coast, from 1946-57. Miss 
Burton takes up her new post on April 1, 


Essex County Council 


Miss FRANCES S. LEADER, S.R.N., S.C.M, 
Q.D.N., H.V.CERT., has been appointed 
SUPERINTENDENT NURSING OFFICER, Essex 
County Council, as from April 8. Miss 
Leader, who is at present superintendent. 
nursing officer in the North Riding of York- 
shire, trained at Guy’s Hospital, London, 
and took her Health Visitor’s Certificate at 
the Royal College of Nursing. Among posts 
she has held are deputy superintendent at 
Oldham, Lancs., superintendent health 
visitor, Leicester, and deputy  super- 
intendent nursing officer, North Riding 
of Yorkshire. 


Army Nurses 

The following joined for first appoint- 
ments as Lieutenants, 0.A.R.A.N.C., on 
February 5: Miss E. A. Bishop, Miss M. J, 
Clune, Miss M. A. Delahunt, Miss M. H. 
Exelby, Miss R. K. Hickman, Miss V. 
Humble; Miss M. J. Penlington, Miss M. B. 
Roche, Miss I. E. Shuel, Miss M. M. Stewart, 
Miss P. M. Waterworth. 


Overseas Nursing Service 

The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

First appointments. Nursing sisters: Miss 
E. L. Forsyth, Miss J. McCallum, Aden; 
Miss S. M. O’Kane, Miss M. Monger, Miss 
S. J. Staines, Kenya; Miss K. D. Lewis, 
Zanzibar; Miss M. Williams, Hong Kong, 
Charge nurse (mental): Mr. L. Richards, 


Uganda. Physiotherapist: Miss E. A, 
Clinkard, Jamaica, 
Transfers. | Matron-in-chief: Miss R, 


Angus, Uganda. Matrons, Grade I: Miss 
M. A. Grant, Hong Kong; Miss I. Waites, 
Kenya. Matron, Grade II: Miss L. M. 
Sharpe, Kenya. Health visitors: Miss L. M. 
Llewellyn, Tanganyika; Miss O. Richardson, 
Kenya. Nursing sister: Miss B. A. Mengler, 
Kenya. 


Xews inBrief 


RosE SIMMONDS MEMORIAL FuND,—The 
grant for 1958 of £100 has been divided 
between Miss J. T. Adams, B.sc., and 
Miss A. M. G. Savidge to assist them in 
taking a course for a Diploma in Dietetics. 

PRINCESS ALEXANDRA OF KENT will 
attend the service of commemoration to be 
held by the National Florence Nightingale 
Memorial Committee, of which she is patron, 
at All Souls, Langham Place on Miss Night- 
ingale’s birthday, May 12. 

THE REVISED PAMPHLET on Maternity 
Care under the National Health Service 


giving the new welfare price for milk, has 
been issued to National Insurance Offices 
for distribution to expectant mothers when 
getting their welfare food documents. A 
poster on the welfare foods is also being 
sent to local health authorities. 

PRINCESS MARGARET is to present prizes 
and certificates at the nurses annual prize- 
giving at Moorfields Eye Hospital on May 20. 

Mr. W. P. FRASER has gained the Sister 
Tutor’s Diploma of London University for 
which he studied at Battersea College of 
Technology. 
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a light-hearted chronicle 


af a Continental Trip by Car to the 
ltslian Lakes — recorded for you by 
ELIZABETH PEARSON 


HOLIDAY 
in the 
SOUTH 


E COLOUR in these small 
Italian lakeside towns is 
gorgeous: buildings painted 
ink, yellow, blue, green; be- 
tween them cluster dark cypress Photos: 
trees, thrusting pointed fingers 
towards the blue sky—reflected Tourist 
in blue even more intense in the Office. 
water when the lake is limpid- 
calm, though it is transformed 
to sparkling silver when ruffled by a breeze 
which sends the gaily painted boats bobbing 
up and down in the tiny harbour. Flowers 
everywhere: crimson roses clamber up lamp- 
posts; scarlet pies spread carpets in the 
silvery-grey olive groves. 

All so heavenly that author is tempted to 
try to paint and, humoured by Jack and 
Peggy, and primed by dictionary, we all 
three set out in search of paints and brushes. 


Painting the Town! 


At first likely-looking shop the signora does 
not stock colore, but with ample gestures 
directs us to another shop across the piazza. 
Am just trying out ‘colore’ on handsome, 
dark-eyed young man behind counter, 
when quick clatter of footsteps is heard on 
cobbles outside, and in dashes the signora 
from first shop who has deserted her wares 
to superintend the transaction, in case our 
Italian should prove inadequate. Much 
laughter while we demonstrate in mime that 
I don’t wish to paint doors and walls (the 

keeps decorators’ as well as artists’ 
materials), and we emerge at last in triumph 
with paints and brushes, the signora beam- 
ing with delight at the successful outcome. 
After this, pencils and indiarubber are 
purchased with positive aplomb at a shop 
where French is spoken. 

But plans for next morning’s sketching 


are foiled. A sudden tornado blows up. 
Lake lashed into huge waves like a gale 
on the Channel coast. A crash of glass 
as one of the hotel windows goes for 
six; boughs are torn off trees, a great 
pot-hole is torn up by dashing waves 


on the quayside and one of the harbour 


lights is wrenched off its post. Cries of 
distress from owner of one of the many 
little wayside stands of freshly picked 
oranges and lemons with their own 
green leaves-—he is using all his weight 
to anchor down his stand which 
threatens to careen off down the 
street. But helpers rush out and willing 
hands push it to safety. Just as 
suddenly as it arose, the tornado drops 
and the lake is a placid blue once more. 
Empty streets fill quickly as citizens 
dash out to make a thrifty collection 
of fallen boughs for firewood, bale out 
the almost-swamped little boats in the 
tiny harbour, sweep 
up broken glass and 
generally put things 
to rights. from the 


Hard to tear our- 
selves away from this 
idyllic spot and begin 
the homeward trek via 
Lake Como, Turin and 
the Mont Cenis Pass 


View of Lake Como (above) 
surrounding 
heights—blue and still on a 
calm day of hot sunshine. 


This ts the kind of scenery 
(below) through which we 
climb by car to a high 
Alpine pass on the frontier. 
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STUDENTS’ 
SPECIAL 


Pages planned for 
Younger Members of 
the Profession 


(Left) Riva, on Lake Garda. 

Our lakeside hotel is imme- 

diately to left of large clump 
of trees in the centre. 


over the Alps. One more pleasant 
example of courtesy and helpful- 
ness cheers us on our way: passing 
through a town, we inquire the 
way from three young men 
grouped round a motor cycle: they 
all gabble at once in Italian, but 
gestures speak louder than words 
on such occasions, and we proceed 
reassured. Soon a motor cycle 


7 — us, keeps pace with us, its rider occasionally 
o ooking over his shoulder—and we realize it is one of the 
group just spoken to and that he is piloting us till we 
reach a critical cross-roads; then, with a gay wave, he 
turns and makes off. 


Homeward Trek 


Leaving Turin on a gorgeous sunny day, we climb 
upwards, with a panorama of snow-clad peaks as far 
as eye can see. Stopping for morning coffee at alpine 
village of Sousa, our pavement café commands view of 
bustling market activities; much entertained by corpu- 
lent gentleman with no inhibitions about trying on pair 
of corsets over his clothes, to the accompaniment of 
laughing advice (and no doubt ribaldry) from small 
crowd of onlookers who immediately collect. 

Gentians make heavenly splashes of blue right up to 
the snow-line, as we twist and turn round innumerable 
hairpin bends—negotiated without incident, for the 
road is marvellously engineered—except that, at Frontier 
Customs Post, we are unwary enough to shut off engine. 
Although on level patch of ground, it will not start again, 


(continued on next page) 
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A Medical Contributor Continues— 


OST PATIENTS regard their kidneys 

as a sort of drain which gets 

clogged up, and which it is 
advisable to flush out at intervals with 
barley water. Men think them pecu- 
liarly susceptible to chills, and protect 
the poor things with body belts, which 
they object to a nurse removing. 

A kidney is just a packed together 
mass of a million microscopic units 
called nephrons, and as long as you 
understand a nephron there is no more 
to it. You could make a good model 
of a nephron from a funnel attached to an 
enema tube. Put a filter paper in the funnel, 
clap in a wet sponge, and there it is, 
Imagine the sponge to be a bundle of blood 
capillaries, well supplied by the renal artery. 
From this bundle, practically everything 
leaks out, via the filter paper into the funnel. 
The only things kept back are large objects 
like blood cells and protein molecules. Other- 
- wise, all the water, salts, glucose, urea, 
surge into the top of the tube, at the rate of 


about a gallon an hour, which would soon . 


make you as dry as the Sahara if something 
wasn’t done about it. 

But something is. The tube is the clever 
part of the nephron. Far from being a drain, 
it is an active, selective, absorbing system, 
which picks out of the torrent everything 
the body needs: water, sugar, chlorides— 
and puts it all back again into the blood. 
Only what it rejects is dubbed urine. On 
the whole nephrons don’t believe in working 
too hard, and quite a lot of them have a rest 
while their pals do the work. When a 
patient is given a diuretic, or has a beer 
drinking competition, the off-duty ones go 
on duty for a bit, but how they work out 
whose turn it is, I don’t know. 


Fluid—In and Out 


Drinking a lot of fluid immediately puts 
up the quantity of urine passed, but only 
the water content. The amount of dissolved 
solids remains the same, and the urine lacks 
colour and is of low specific gravity. Going 
thirsty, especially in hot weather, results in 
a urine saturated with solids, so that when 


it cools off crystals are deposited often in — 


a brick-red sediment, which causes alarm 
and despondency in the mind of the patient 
—and more barley water! 

Diseases of the kidneys are rather 
numerous, and apt to be confusing. 


HOLIDAY IN THE SOUTH 
(continued from previous page) 


owing to difference in air4pressure at this 
high altitude. Our combined efforts, aided 
by Customs official, push car until engine 
picks up. Stopping further on to pick bunch 
of gentians, we leave engine running, and 
have no difficulty. 

Across France by leisurely stages, via 
beautiful Aix-les-Bains and later a memor- 
able night’s stop at the small, practically 
mediaeval town of Avallon (lovely name). 
Here we stay at the Chapeau Rouge (so- 
called because Cardinal Richelieu changed 
horses there when it was a posting inn). 
This ancient and picturesque hostelry now 
much modernized, but doubtful whether 
modern plumbing is yet completely under- 
stood, for the tap labelled Chaud produces 
nothing but cold water, while that labelled 
Froid emits it piping hot! 

_ Last night of trip spent in Chartres—at 
the homely, but far-famed Hotel de la Poste, 
with its superb cuisine. Over leisurely 


Kidney 
Troubles 


by Dr. William Edwards 


Nephritis—inflammation of the kidneys— 
can be acute or chronic. 

In acute glomerular nephritis, there is 
inflammation of the glomerulus—the bundle 
of capillaries represented by your wet 
sponge—so that blood and _ protein both 
escape down the tube and appear in the 
urine. When the tubes are inflamed too it 
is called glomerulo-tubular nephritis. Cells 
are shed in the tubes and appear as complete 
casts, which can be seen under a microscope 
as cylindrical columns of cells. Acute 
nephritis is often a complication of other 
illnesses, such as scarlet fever or pneumonia. 
The patient looks puffy about the face, 
has a little oedema elsewhere, vomits, 
passes scanty blood-stained urine. 

The majority of cases make a com 
recovery. A few die, and a few finish up 
with permanent kidney damage, called 
chronic nephritis. Complete bed rest for 
6 to 12 weeks is usual. As the kidneys can’t 
eliminate, the skin is encouraged to deputize. 
The patient is nursed between blankets, 
wearing pyjamas, vest and bed stockings, 
in a warm room free from draughts. Gentle 
perspiration, not profuse sweating, is the 
aim. Hot sponging helps the circulation 
and soothes the patient. As fluids are 
restricted, constipation can become a 
problem and is better dealt with by enemas 
than aperients. Diet may be reduced to 
orange juice in order to avoid giving the 
kidneys any work. Salt is restricted to 
prevent oedema. 

Nephrosis is easily confused with ne- 
phritis; better to call it toxaemic kidney. 
It includes kidney trouble due to the toxins 
of pregnancy, to taking various poisons, 
from alcohol to arsenic, and to the toxic 
effect of various diseases. It is a disease 
of the tubes rather than the filter, so blood 
is less commonly passed, there is not a lot 
of albumen in the urine, but plenty of tube 


dinner, we are vastly entertained by antics 
of Portuguese family; having no French, 
they rise from their seats and dash about 
the room gesticulating and calling on all 
their saints in efforts to obtain some 
mysterious condiment to go with their 
sweet. From their dumb-show, the fruit- 
picking season would seem to be in full 
swing; fruit is accordingly brought, but is 
waved away. Waitress makes comical faces 
at us over their heads, now bent, apparently 
stirring a cauldron. Proprietor summoned 
and at last, after 20 minutes’ uproar, 
someone has an inspiration—a modest little 
pot of jam is produced! And all is delighted 
smiles and peace reigns once more. 


We have saved Chartres and its glorious 
cathedral as a worthy postscript; it is our 
second visit, but one cannot see it too often. 
As we watch the rays from the setting sun 
strike added splendour from the rich-hued 
glories of the stained-glass far aloft and the 
deepening twilight in those soaring aisles, 
we feel it is indeed a fitting climax to a 
memorable holiday that in a few hours 
will be ended 
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. this Series on Clinical Topics. 


* casts. The outlook depends very much 
* on getting rid of the toxin which 
e causing the disease before too mug 

damage is done. 

Chronic nephritis can be a sequel of 
* acute nephritis, or can have no obviogs 
* cause, and is sometimes due to jp. 
 herited defective kidneys. It never 
e gets well, but can go on many yeay 
- before it kills the patient. 
Fortunately we all have more kidney 

tissue, more nephrons, than we ever 

need to use. Indeed two-thirds of the 
nephrons can be destroyed before life be 
comes endangered. So that, while tests of 
the urine for blood and albumen oftes 
indicate kidney trouble, there are other tests 
to show if a patient is getting near the 
danger line. By injecting a dye which is 
excreted in the urine, X-ray pictures can be 
taken of the renal pelvis and the ureters. The 
blood can be analysed to show the per. 
centage of urea it contains: normally up to 
40 milligrammes per cent., but when the 
kidneys are not excreting properly this may 
rise to 100 or even 200 mg., and the patient 
is said to have uraemia. 


This can be Dangerous 


Uraemia is the chief complication to be 
feared in all kidney troubles. Not only urea, 
but other waste products are being retained 
in the body and are poisoning the patient. 
The sudden onset of uraemia is a dangerous 
thing. The patient’s symptoms vary, and 
are easily confused with those of other 
diseases if uraemia is not thought of. Mental 
lethargy and confusion, lack of concentra- 
tion, headache, a feeling of tiredness, loss of 
appetite, constipation, nausea and hiccu 
can all be due to a dozen diseases. Later the 
patient becomes anaemic, and short of 
breath. Often a good deal of oedema 
develops due to water retention. The eyelids 
are baggy, and the patient’s breath has a 
characteristic smell. 

In treatment, fluids are restricted, and a 
low protein high calorie diet is given. 
Sometimes the patient is so nauseated that 
feeds can only be given through a perman- 
ently installed stomach tube, and may 
consist of glucose and peanut oil given asa 
drip till the kidneys start to secrete properly 
again. Ordinary diet cannot be started till 
the patient is passing a litre (2 pints) of 
urine daily. 


Student Journalists Conference 
Organized by the National Union of 
Students 


* Will be held at the N.U.S. Hostel, 

4, Gordon Sireet, London, W.C.1, 

¢ from Monday, March 31, to Friday, 

e April 4. 

° Opening address by Colin Coote, 

- Managing Editor, Daily Telegraph. 
Talks by experts on-layout, illustra- 

* tion, features, etc. Visits to two 

* national daily newspaper offices. 

* ‘The Trophy for the Contest for 

* Student Journals will be presented at 

* the Conference. This Trophy is 

© awarded annually the Daily 

e Mirror for the best student journal 

« published during the preceding year. 


Full particulars of the Conference 
from Miss G. E. Shadbolt, Publicity 
Officer, N. U.S., 3, Endsleigh Street, 


London, W.C.1. (EUSton 2184.) 
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Public Health Section 


SCOTTISH REGIONAL COMMITTEE 
ELECTION 
The following members are due to retire 
from the Scottish Regional Committee but 
all are eligible for re-election: Miss J. R. 
Hurry, superintendent nursing officer, Fife 
County; Miss M. Wilson, health visitor, 
Glasgow ; Miss M. F. Stephen, health visitor, 
ow. Nomination papers, which may 
be had from the hon. secretary, Miss E. 
Brown, superintendent nursing officer, 
County Offices, Perth, should be completed 
and returned by March 15. 


Ward and Departmental 
Sisters Section 
CENTRAL SECTIONAL COMMITTEE 


The following members have been nomi- 
nated for the tral Sectional Committee 
election. 


LONDON AREA 
Miss E. M. Buckley, ward sister, National 
Hospital, Queen Square, Londor,, W.C.1. 
Miss H. T. J. Chapman, ward sister, St. 
Luke’s—-Woodside Hospital (Middlesex 
— Group), Muswell Hill, London, 
N.10. 


a . T. Haines, ward sister, St. Bar- 
omew’s Hospital, London, E.C.1. 


MIDLANDS AREA 
Miss D. Bayliss, ward sister, Queen Eliza- 
beth Hospital, Birmingham 15. 
Miss F. M. Brown, ophthalmic ward sister, 
Sheffield Royal Infirm ary. 
Miss E. Woodhouse, ward sister, City 
General Hospital, Stoke-on-Trent, Staffs. 


EASTERN AREA 
Miss M. E. Clarey, ward sister, Kent and 
Sussex Hospital, Tunbridge Wells. 
Miss M. Townsend, ward sister, Holloway 
Sanatorium, Virginia Water, Surrey. 


NORTHERN AREA 
Miss P. Snow, ward sister, Manchester 
Royal Infirmary. (Only one nomination 
received.) 


WESTERN AREA 
Miss N. M. Wainwright, departmental 
sister, The Royal Devon and Exeter 
Hospital, Exeter, Devon. (Only one 
nomination received.) 
SCOTLAND 
Co-ordinating committee being formed. 


NORTHERN IRELAND 
Miss M. Ferris, ward sister, Belfast City 
Hospital. (Only one nomination received.) 


Ward and tal Sisters Section 
within the North Western Metropolitan 
Branch.—A general meeting will be held at 
the Rockefeller Home, University College 
Hospital, Huntley Street, W.C.1, on Thurs- 
day, March 20, at 6.30 p.m. Miss C. Turner, 
sister, Radiotherapy Department, Hammer- 
smith Hospital, will give a talk on her recent 
visit to radiotherapy units in America. 
Travel: Warren Street, Goodge Street or 
Euston Square stations, or bus up Totten- 
ham Court Road. 


Occupational Health Section 


North Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. Jenson 


and Nicholson Ltd., Carpenters Road, 
Stratford, E.15, on Tuesday, March 11, at 
6.15 p.m. A discussion will be held on the 
conclusions reached at the seminar held in 
December 1957 on The Nurse in Industry. 
members welcomed. Travel: Central 
Line to Mile End Station then any bus to 

nters Road; or a single-decker bus 
206A from Stratford Broadway. 


Branch Notices 


Blackburn and District Branch.—There 
will be a whist drive at the Royal Infirmary 
on Thursday, March 13, at 7.30 p.m. 
Tickets 2s. 6d. including refreshments. 
Proceeds in aid of Branch funds. A general 
business meeting will be held at the Royal 

on Tuesday, April 1, at 7.30 p.m. 

Brighton and Hove Branch.—An execut- 
ive meeting will be held at the Royal 
Alexandra Hospital on Wednesday, March 
19, at 7 p.m., followed by a general meeting 
at 7.30 p.m. Resolutions for discussion. 

Bromley and District Branch.—The annual 
general meeting will be held at Bromley 
on March 18 at7.15p.m. Dr. L.L. 
Griffiths, will give a talk entitled The 
Changing Laboratory. 

Dunfermline Branch.—-A hostess whist 
drive will be held at Netherton Institute on 
Friday, March 7 at 7 p.m. 


RovaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq:, W.1 
EpinsurGH: 44, Heriot Row 
Be.rast: 6, College Gardens 


Harrogate Branch.—The annual general 
meeting will be held in the nurses home, 
General Hospital, on Saturday, March 15, at 
2.30 p.m. Miss G. M. Godden, president of 
the College, will be the guest speaker. All 
nurse friends will be welcome. Tea Is. 6d. 

Luton and District Branch.—A general 
meeting will be held in the boardroom, St. 
Mary’s Hospital, Luton, on Wednesday, 
March 26, at 6.30 p.m. 

Manchester Branch.—<A general business 
meeting will be held at Manchester Royal 
Infirmary on Monday, March 17, at 6.30 p.m. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at 
St. Mary’s Hospital for Women and 
Children, Plaistow, on Wednesday, March 19 
at 6.30 p.m., followed by a talk by Dr. 
Piney on Nursing, Home and Abroad. 
Travel: District train to Plaistow Station, 


TRURO 
BRANCH 


An informal group at 
the annual general 
meeting: left to right, 
Miss G. M. Godden, 
Miss Grainger, deputy 
matron, Royal Corn- 
wall Infirmary;Miss 
A. White, Branch 
chairman; Professor 
Vines,and Miss Baly, 
western avea organizer 


or trolley bus 669, 697, 699 from Stratford 
Broadway. 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at 147, 
Cromwell Road, S.W.7, on Thursday, March 
13, at 8 p.m. Demonstration of Flower 
Arvangements, by Mrs. M, Best of the 
Constance Spry Flower School. 

The Yorkshire Branch at Leeds.—The 
annual meeting will be held in the nurses 
recreation room at the General Infirmary 
at Leeds on Wednesday, March 19. Service 
in chapel 5.45 p.m. Coffee 6.30 p.m. 
Business meeting 7 p.m. At 8 p.m. (open to 
non-members) Dr. Anning will speak on 
The History of Medicine. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


The recent bitterly cold spell has brought 
hardship to many and not least to older 
people living alone. It was hoped that 
some extra donations would be sent to help 
with coal. This week’s appeal is sent 
specially to those who live in well-heated 
houses and hospitals. If you can kee 
warm please will you help others who find 
it hard? We thank gratefully the one 
staunch friend who sent us a donation and 
an anonymous donor for a gift. 


Contributions for week ending March 1 


s. d. 
Member ‘ 10 O 
oy ursing Inquiry Office. 
Total {2 Is. 
E. F. INGLE, 


Secretary, Royal College of Nurs Appeal for the 
Nation's Fund for Nurses, la, Hemet, Pe 
uare, London, W.1 


Truro Branch Annual Meeting 


Members of the Truro and District Branch 
were very happy to welcome to their annual 
meeting Miss G. M. Godden, 0.B.£., presi- 
dent of the College. Those who work almost 
literally at Land’s End are particularly glad 
to have as their guest speaker someone of 
such distinction who can bring to them first 
hand the latest developments in nursing and 
nursing policy from London. 

Before the meeting, which was held in the 
Royal Cornwall Infirmary, an informal sup- 
per party was given by Miss E. Thould, 
matron. At the annual meeting Professor 
H. W. C. Vines took the chair and welcomed 
members from all parts of the county in- 
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cluding visitors from the Redruth and Pen- 
zance Branch. The secretary’s report showed 
that the Branch had a very active year and 
a. steady increase in membership. Miss A. 
White, county nursing officer for Cornwall, 
the retiring chairman, welcomed to the chair 
Miss Thould, the newly appointed matron 
of the Royal Cornwall Infirmary, 

Miss Godden addressed the meeting on the 
work of the College, and in the course of her 
talk emphasized the necessity of the nursing 

rofession being prepared to face the chal- 
enge of change. 

Once again Cornwall, an area where geo- 
graphical difficulties are great, showed that 
that need be no deterrent to an active and 
interested membership. 


Tutors’ Debate 


Despite the severe weather conditions 
on Tuesday evening, February 25, over 
50 tutors, members of the Royal College of 
Nursing and Society of Registered Male 
Nurses in the North East Metropolitan 
Region, met for a joint debate at Leyton- 
stone House Hospital, E.11. The motion 
debated was ‘That Nurse Education in the 
future be brought under the Ministry of 
Education, and that salaries and conditions 
of Nurse Tutors be negotiated through the 
Burnham Committee machinery’. 

The chairman was Mr. F. H. Hayman, 
m.P. The speakers were Mr. W. Broome, 
Lambeth Hospital; Miss D. Browning, The 
London Hospital; Miss S. E. Farr, Harold 
Wood Hospital, Essex, and Mr. H. Gaskell, 
Southend-on-Sea. The vigorous discussion 
that took place after the speeches and the 
searching questions to the platform indi- 
cated that many ‘tutors are dissatisfied 
with the present state of affairs in regard 
to their conditions and status, and to nurse 
education. Summing up Mr. Hayman, a 
headmaster for many years, recalled that 
teachers had experienced many of the same 
problems 30 years ago, and felt that as 
things had progressed for teachers so they 
would for nurse education and nurse tutors. 


Student Nurses’ Association 


STUDY TOUR VACANCIES 

Two.members of the Student Nurses’ 
Association are invited to join a study 
tour in Switzerland, which is being 
organized by the National Association 
of State Enrolled Assistant Nurses. 
The party leaves Victoria Station, 
London, on Sunday, May 25, at 1.30 
p.m., and arrives back at the same 
ee on Saturday, June 7, at 4.5 p.m. 

e cost will be about £47 16s. Mem- 
bers interested should write to the sec- 
retary of the Association immediately, 
at 21, Cavendish Square, London, W.1. 


Obituary 


Miss B. M. Carless 

We announce with regret the death of 
Miss Beatrice Marguerita Carless. Miss Car- 
less trained at the Children’s Hospital, 
Pendlebury, Manchester (1902) and Birming- 
ham General Hospital where she took mid- 
wifery, and subsequently served as theatre 
sister, children’s ward sister and male 
surgical ward sister. Later Miss Carless was 
a sister in a London nursing home and 
matron. of a nursing home in Birmingham. 
She was a founder member of the Royal 
College of Nursing and was hon. secretary of 
the Birmingham Branch of the College for 
many years; she always took great interest 
in College affairs. 


Miss Godden, president of 
the College, and Mrs. J. S. 
Marriott, Bromley Branch 
president, wearing the new 
presidential chain of office. 


Bromley 
and 
District 
Branch 


HISTORIC occasion and a very pleasant 

reception were happily combined by the 
Bromley and District Branch on February 
26 when Miss G. M. Godden, 0.B.£., president 
of the College, presented the Branch’s 
badge of office to Mrs. J. S. Marriott, 
president of the Branch and a former 
mayoress of Bromley. The reception was 
held at Farnborough Hospital in the large 
recreation room of the nurses residence and 
many notable guests were present including 
Alderman and Mrs. L. C. Winterton, 
deputy mayor and mayoress of Bromley, 
the chairmen of hospital management 
committees in the area and many medical 
representatives from the hospitals and 
public health services, matrons of the 
several hospitals and others interested in 
the nursing services. 


‘Great Achievements’ 


Welcoming the guests Miss M. M. 
Berkeley, matron of Bromley Hospital and 
chairman of the Branch, referred to its 
short history but great achievements. 
Founded some nine years ago, the Branch 
had raised ‘during the first year of the 
College Educational Fund Appeal the sum 
of £1,000 and they were now most proud 
to have a president’s badge and to be able 
to invite the president of the College and 
Mrs. A. A. Woodman, C.B.E., chairman of 
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Council, to be present on this red letter damm 
for the Branch. § 
Miss Godden, congratulating the Brandi 
on their past activities, spoke of the worl 
of the College and the pleasure it gave whem 
civic representatives supported and enum 
couraged the work it was seeking to do fom 
the improvement of the nursing service 
She was especially pleased to have 
invited to take part in this happy ceremong™ 
and present to the president this symbol @ 
a high office to be worn on many importangj 
occasions. Concluding with a tribute ts 
Mrs. Marriott’s personal interest in and 
wide activities on behalf of the community 
social services as well as nursing, Missa 
Godden wished the Branch every success 
in the future and thanked the members for 
their loyalty and service to the College. 

Thanking Miss Godden for her encourage 
ment, Mrs. Marriott said how very delighted 
she was to receive the presidential badge of 
Bromley and District Branch and that all 
future presidents would treasure it and wear 
it with pride. 

In spite of the recent heavy snow, many 
members and friends were present to enjoy 
the hospitality offered by Miss Patmore, 
matron of Farnborough Hospital, and her 
staff; the skilful organization of the occasion 
had been undertaken by Mrs. R. F. Gibbs, 
secretary of the Branch and matron of the 
Lennard Hospitals. 


Nurses and Midwives Whitley Council: 
STAFF SIDE | 


HE Staff Side of the Nurses and Mid- 

wives Whitley Council met on Tuesday, 
February 25, when the following were among 
the items discussed. 

1. Weighting Allowance in the Dartford 
Area. The Staff Side received a suggestion 
from the Management Side that the weight- 
ing allowance, varying from {10 to £30, pay- 
able to all other staff within the Health 
Service employed in the Borough of Dart- 
ford and the Dartford Rural District, should 
be extended to non-resident nursing and 
midwifery staff employed in the Borough of 
Dartford only. The Staff Side agreed that 
the decision to refer the claim for the pay- 
ment of the allowance to staff in both the 
Dartford Borough and the Rural District 
should be referred to the Industrial Court, 
as previously arranged. 

2. Responsibility Allowances. The Staff 


Side approved the details of a claim for in- 
creases in responsibility allowances paid to 
certain grades of staff. The claim was de- 
signed to increase the allowances so that 


they should bear the same relationship to 
the present basic salary scales as they had 
borne to the salary scales when they were 
first agreed by the Council. The grades 
affected are those paid the salary of the 
ward sister, plus a responsibility allowance. 

3. Board and Lodging Charges. It was 
agreed to ask the committee dealing with 
conditions of service to examine the question 
of payment for meals and accommodation 
during periods when nursing staff were 
absent from the hospital, and to recommend 
to the Staff Side any desirable changes. 

4. District Nurse Tutors. The Public 
Health Standing Committee was asked to 
negotiate a salary scale for district nurse 
tutors similar to that paid to nurse tutors in 
other fields. 

5. Nursery Matrons—Annual Leave. The 
Public Health Standing Committee *was 
asked to submit a claim for the inclusion of 
day nursery matrons among those grades of 
staff entitled to the annual leave laid down 
in NMC Circular No. 52. 
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VITAVEL 
SYRUP 


VITAMIN SUPPLEMENT 
FOR ALL AGES 


Here is a liquid supplement that is truly delicious 
—Vitavel Syrup. This careful blend of real 
orange juice and liquid glucose with vitamins A, 
B,, C, and D is readily acceptable by patients of 


One fluid ounce contains al time @ manufacture -— 
VITAMIN A 20,000 i.u. VITAMIN D §,000 Lu. VITAMIN B, 4 mg. 
vrramin c So mg. LIQUID GLUCOSE B.P. 25% w/v. 


BEMAX stabilized wheat germ 
This richest natural vitamin-protein-mineral 
supplement offers easily di 
nutritional support for patients of all ages. 


PREGHAVITE during pregnancy. 


A comprehensive vitamin-mineral t 
to supply the 


(DEPT. 
| VITAMINS LIMITED MALL LONDON, 


nature 


Nature always endeavours to keep a balance 
of the chemicals that are produced in our 
bodies. It is when this balance is disturbed 
that we suffer from dyspepsia. BiSoDoL 
antacid digestant powder is specially 
prepared to readjust this balance. By throwing 
a demulcent cloak over the entire mucosa, and 
without interfering with the processes of 
normal digestion, it speedily and safely 
calms the stomach. BiSoDoL Powder contains 
sodium bicarbonate, magnesium carbonate, 
bismuth subnitrate and diastase. 

Each ingredient plays its part in neutralising 
excess acid, banishing pain and 
discomfort, and dispersing the sensation 
of distension and wind. 


BisoDoL 
Professional samples are available on request to the 


PROFESSIONAL DEPARTMENT 
INTERNATIONAL CHEMICALS CO. LTD., CHENIES STREET, LONDON W.C.1 
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